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Preface 


This study of the evolution of a modern medical profession and 
the introduction of modern medical science into Egypt is an at- 
tempt to examine the guestion of social change and the impact of 
westernization in a Middle Eastern country. A number of gues- 
tions formed the basis of my research: What is the nature of the 
process of change, and what are the different elements that should 
be included when discussing it? How is westernization introduced 
into traditional societies, and how important are the actions of 
leaders to the process? What is the role of imperialism in social 
transformations? İs tbe critical ingredient in the evolution of mod- 
ern Egyptian society (or any society where modernization was not 
the result of organic growth) the penetration of a capitalist system 
with its own predetermined results? Finally, how can we explain 
the nature of Middle Eastern society today given its traditional 
structure and its experience with westernization? The conclusions 
can be divided into three categories: the general ones pertaining to 
the historical process; those concerned with the complex conse- 
guences resulting from the process of westernization; and those 
that deal with the specifics of social transformations in modern 
Egypt. Altogether 1 hoped to illustrate the multifaceted results of 
the introduction of Western science and thought into societies 
where modernity was not brought about by organic evolution. 
As regards the nature of the historical process, the basic empha- 
sis of this work is on historical continuity. When 1 began my re- 
search | was expecting to find proof of a real break with the past, 
of the dynamic ways by which modernization and its various fac- 
ets, particulariy capitalism, bring about certain well-prescribed 
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and well-understood changes. This study on the microstructural 
level, however, seemed to lead to different findings. As | learned 
more about the evolution of the medical profession, it became 
clear to me not onİy that its history was affected by the medical 
reforms introduced by Muhammad Ali Pasha carly in the nine- 
teenth century, and then later on by the impact of British colonial 
policy; but also that the nature of the profession itself, the outlook 
of modern physicians toward medical practice, and the approach 
of Egypt's nineteenth-century rulers toward the provision of med- 
ical services all have clear historical precedents. 

Two other interrelated points need to be emphasized regarding 
the general historical process: the importance of institutional and 
professional history, and the significance of studies on the micro- 
structural level for understanding change on the macrostructural 
level of society. What this study does is zoom'in on one profession 
and discuss its origins, roots, development, and characteristics. It 
shows how the nature of the profession changed from one age to 
the other in reaction to various political, economic, and social 
transformations. The medical profession thus becomes a vehicle 
through which we can understand social transformation, the inter- 
action of modern forms with traditional ones, and the role of 
various rulers and their policy in the formation of the profession. 
Most important is the role of the profession itself in its own 
growth, and the significance of the School ef Çasr al-Aini in es- 
tablishing the medical profession and achieving its recognition by 
both the government and the populace. When we go to the micro- 
structural level and emphasize institutional history—which fo- 
cuses on the role of the participants, not just that of rulers—the 
historical process becomes recognizable. 

This study thus represents an effort to achieve a balance be- 
tween historical methodologtes that take the impact of the West as 
a point of departure and those that concentrate on the specificity 
of the history of a particular country. Whereas the impact of im- 
perialism on the evolution of modern Egypt cannot be under- 
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mined, it does not explain the whole picture. Numerous studies 
dealing with social transformations in Egypt see change as prede- 
termined by tbe nature of capitalism; they maintain that with the 
capitalist penetration they see as accompanying imperialism in 
the nineteenth century, structural changes took inevitable direc- 
tions. İf Muhammad Ali had not undertaken his reforms, and if 
Khedive Ismail had not existed, very little would be different. The 
workings of world imperialism would have ultimately brought 
Egypt under British rule and caused it to enter into the world 
market as a dependent appendage of the industrialized world. 
The study of the medical profession illustrates the complexities 
of modernization. It is perhaps too simple to see Egypt's expe- 
rience as being predetermined by the dynamics of world capital- 
ism, for that is only part of the formula. The British played an 
important role in the evolution of the profession, and their preoc- 
cupation with producing cash crops in the country was a signi- 
ficant factor in shaping their policy. Yet each one of the men who 
ruled Egypt had his own outlook toward education and medicine; 
each had his plans and was constrained by various specific prob- 
lems, but they all had a big role in deciding the shape of the pro- 
fession. Premodern medical practices, however, constitute the 
basis upon which the reforms of rulers and the policy of the British 
were superimposed. The profession continued to have an outlook 
toward medical practice and its own role in society that showed 
the impottance of cultural continuity to any process of change. 


It is difficult for me to express the extent of my gratitude to 
those who gave me assistance in researching and writing this 
study. I begin by thanking my mentor John Ruedy, who constantly 
challenged my findings with “Prove it.” Deep gratitude goes to 
Afaf Marsot, whose willingness to read, critigue, suggest, and open 
areas of research for younger scholars has helped shape this study. 
My thanks go also to Julia Clancy-Smith, my friend and colleague, 
for her suggestions. Peter Gran was a great help in suggesting 
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various approaches to the guestion of capitalism as well as tradi- 
tional medical practices. The support 1 received from my colleague 
at Georgetown University, James Shedel, in comparing develop- 
ments in Europe and Egypt has helped me to understand the 
comparative analysis presented in this study. Rosalie West de- 
serves credit for editing this work. Jess Bell and Joyce Atwood are 
responsible for polishing and producing the work. Only lucky new 
authors are blessed with expert editors like Cynthia Maude- 
Gembler. 

Rokea al Azhary, my sister and a former professor at Çasr al- 
Aini's Faculty of Pharmacy, was a help and a guide through the 
research at the archives and libraries of Cairo, and particulariy at 
Çasr al-Aini, where X found invaluable information on tbe medical 
profession. To my husband, El-Motaz, goes my appreciation and 
love. 


Washington, D.C, AMIRA EL AZHARY SONBOL 
February 1991 


'The Creation of a Medical 
Profession in Egypt, 1800-1922 


ı. İntroduction 


At length 1 arrived in Cairo, mother of cities. ... As for (its) 
Maristan, which lies “between the two castles” near the 
mausoleum of Sultan Çalawun, no description is adöguate to 
its beauties, It contains an inmumerable guantity of appliances 
and medicaments, and its daily revenue is put as highasa 


thousand dinars.! 


ls Ibn Battuta visited Egypt in the fourteenth century. The 
&2 description he left us is one of orderliness, wealth, just and 
JAN stable rule, and good living conditions. His appraisal of the 
various services afforded to the population, which included hos- 
pitals, #a&iyas, baths, and #zadrasas (mosgue schools), shows a 
thriving state, one with an active intellectual life and a prosperous 
economy. Travelers and chroniclers who visited Egypt after him, 
whether Muslims or Europeans, all pointed to the same condi- 
tions; yet increasingiy, and not without a touch of sorrow, they also 
recorded encroaching deterioration. By the end of the eighteenth 
century Egypt had fallen on evil days: its population was shrink- 
ing, its institutions decaying, and its economy worsening. 

The nineteenth century would see a great effort to rejuvenate 
and rebuild. Muhammad Ali Pasha attempted a comprehensive 
undertaking that involved the armed fotces, the economy, in- 
dustry, agriculture, and the educational system. Ünder his rule 
(1805-49) stable government and security were reestablished; agri- 
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cultural land that had remained uncultivated because of depopula- 
tion was brought back into production; dams and canals were built 
to improve irrigation and increase agricultural yield; schools were 
opened; and the health infrastructure was rebuilt to provide the 
population with medical services. As the century progressed and 
the Pasha's heirs came to the throne, the country became subjected 
to more Western economic penetration and then military occupa- 
ton, and the modern state structure begun by Muhammad Ali, 
with its central government and national army, grew further, The 
towns and cities were transformed from purely traditional into the 
dual urban centers (exhibiting modern and traditional guarters) 
that are so common in non- Western modernizing states subjected 
to foreign penetration and occupation. Society began to expe- 
rience deep structural changes, perhaps the most significant of 
which was the appearance of a professional middle class whose 
members became differentiated as experts with exclusive knowl- 
edge of one specialized field. 

The history of the growth of any one of these professions in 
nineteenth-century Egypt would be a useful vehicle for under- 
standing social change and the impact of institutionalization on 
traditional social structures. However, medicine is perhaps the 
most appropriate because of the importance of health and medi- 
cine in the religious, social, and economic affairs of Islamic society. 
Islam and its rituals enforce the importance of hygiene, for exam- 
ple in reguiring ablutions before prayer, and the Çuran forbids the 
eating of pork and the drinking of alcoholic beverages for health 
reasons. Various ha4i4hs of the Prophet Muhammad and his Sunna 
empbasize the value of hygiene and of medical science; for exam- 
ple, the adish “Science is of two kinds: the science of religion and 
that of human bodies”? assigns egual importance to medicine and 
theology. Thus the Islamic world looked upon medicine as an 
important science, to be learned from all sources available, Per- 
sian, Indian, and Greek. The tradition of medicine within Islam 
reflected the evolution of Islamic civilization itself, which grew 
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with and adopted the cultures of the various peoples who had 
entered its fold. 

The medical profession that came into existence in Egypt in the 
nineteenth century was actually the product of both modern and 
traditional infuences. The same can be said of the medical institu- 
tions and services of that time. In introducing medical reforms, the 
Pasha, as was his habit, followed the advice of experts. In this case 
the experts were Europeans, particularly Frenchmen, who be- 
lieved in the superiority of Western medicine even though medi- 
cine in Europe had not yet made the big leap ahead it was to make 
later in the century. However, there were long-standing traditions 
in Egypt regarding health, medical services, practitioners, and in- 
stitutions, as well as education and the educational infrastructure, 
that could not be simply overlooked or eliminated. In fact, if what 
was being borrowed from the West was the science itself, which 
would have long-term repercussions on intellectual thought, re- 
ligious belief, and social structure, it was really the preexisting 
philosophical and cultural approach to medicine that provided the 
basis for the medical services and the medical profession in mod- 
ern Egypt. i 

The “golden age” of Arab medicine had passed by the eleventh 
century, although it continued in Egypt into the thirteenth, when 
first stagnation and then deterioration began to set in. Yet the 
practitioners and institutions did endure, and even today ağfar 
(herbalist) and the daya (midwife), the barber and the faith healer, 
continue to play an important role in Egyptian society. Reports 
of a decline in health conditions by the chronicler Al-Jabarti, 
members of the Napoleonic mission, and Western travelers who 
came to Egypt toward the end of the eighteenth century have 
given the impression that there was no medical structure to fall 
back on once the reforms were begun, and that Muhammad Ali 
Pasha's intent was to copy Europe's efforts. Actually, the Pasha 
and those who followed him could do no more than act as institu- 
tors of change; and their changes were necessarily attuned to the 
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needs, habits, and special circumstances of the people. The same 
patterns of continuity noted in recent research on the Muhammad 
Ali era can be emphasized in his medical reforms, “Muhamınad 
Ali did not introduce a wholly new economic system into Egypt, 
but rather refined and expanded the existing system, and . . . his 
new form of government arose out of the exigencies of that 
economic system. While Muhammad Ali certainly helped to turn 
Egypt into a modern state, he did not start with a #ab7/a 1484 but 
had precedents that showed him the path to take.” 

To begin with, there was a long-standing tradition of hospitals, 
or maristans, in Islamic society, and Egypt has always had its share 
of them: 

For hospitals in Islam were the first model to develop the modern concept and 
function of true institutions for the care and cure of the sick, male and fe- 
male... In these hospitals, which could be found all over the Islamic world, we 
find that the modern concepts of separating sexes or various forms Gf diseases, 


mainly contagious diseases, fevers and the mentaliy disturbed, into various 
wards was established.5 


During the premodern era a number of maristans were built at 
different times, such as the one located at Al-Maafir in Fustat, 
which was built during the rule of Al-Mutawakkil (d. 861), and the 
one built by Ahmad bin Tulun in 872, also in Fustat, whose con- 
struction cost 60,000 dinars and whose facilities included separate 
baths for men and women. In the tenth century Kafur al-Ikhshid 
built a maristan, and in ız11 Salah al-Din al-Ayyubi built the 
Maristan al-Nasiri.? In 1402 another maristan, that of Al-Muayadi, 
was built in front of the Citadel8 but it was later turned into a 
mosgue. 

When first built, these hospitals were well-organized and well- 
administered, and detailed records of the names of the patients 
and their sicknesses were regulariy kept. To ensure cleanliness and 
sanitation, patients were provided with clean robes on entering 
the hospitals. Various personnel, including doctors, nurses, and 
custodians, were employed in running the hospitals, and they were 
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paid through aw4g4f (religious endowments) or by the state treas- 
ury.? Other facilities that were made available to the sick were the 
takiyas, built originally as #han&as (hostels) for the Sufi orders by 
the Ayyubids and Bahri Mamluks; these were also supplied with 
awgaj to cover their expenses and their upkeep.” 

The most famous of these hospitals is the Maristan al-Atig, 
originaliy built in 1284 by the Circassian Bahri Mamluk Al-Mansur 
Oalawun, who endowed it with a4g4f bringing in an estimated 
one million drhbams per year.!! It was modeled after the maristan 
built by Mahmud bin Zanki in Damascus, the greatest hospital of 
its time, It is said that Çalawun feli sick while fighting in Syria and 
was taken to the maristan of bin Zanki for treatment, He was so 
impressed with it that he pledged to build an even greater one in 
Cairo. When he became the Sultan of Egypt in 1269 he fulfilled his 
promise, and the Maristan al-Atig, also known as the Maristan 
Oalawun, was the result. Until the eighteenth century it remained 
an impressive medical center; some of the renowned doctors of 
Islam worked and taught there, among them Madin Abd al- 
Rahman al-Oawsuni (d. 1644), Ahmad al-Damanhuri (d. 1778), 
and Ali bin Gibril (d. 1756). It is still in use today as a hospital for 
the treatment of ophthalmiza. 

'The Maristan al-Atig was renovated at various times during its 
history, particularly after periods of economic depression or earth- 
guakes; in 1304 an earthguake partially ruined it and Al-Nasser bin 
Çalawun undertook its reconstruction. The last renovation before 
the nineteenth century took place as late as 1756, when the Maris- 
tan was given new life by Abd al-Rahman Katkhuda.2 By the 
beginning of the nineteenth century, however, it had fallen victim 
to the political deterioration that Egypt experienced during the 
previous half-century: 

There were only 60 patients in it, divided into two departments, one for men and 
another for women, each department having its own courtyard. The patients 


slept in rooms on the lower floor without any bed-covers. The insane were 
housed in a special section, the men in one ward and the wornen in another. 
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They were ten in number, with iron bars around their necks and the women 
were practically naked.!3 


The services provided by the various hospitals were free of 
charge. Some hospitals were privately owned, but the majority 
were endowed by Egypt's rulers or by the rich, who left legacies in 
the form of endowments to be spent on such services. It has been 
estimated from figures found in the records of the Ottoman 
excheguer of Egypt that the different awgaf properties in Egypt 
that were originally designated for the upkeep of schools, hos- 
pitals, and mosgues brought in around 155,135 ardab of wheat and 
15,597 French francs in cash each year. One cause for the deteriora- 
tion of health institutions toward the end of the eighteenth cen- 
tury is that only a small portion of the amount received was ever 
spent on &bayrat (charities), and that portion went mostly for the 
upkeep of mosgues; the rest was confiscated by the Mamluks, Thus 
hospitals were forced to depend for their existence on whatever 
personal donations were given to them. 

Another customary practice involved medical education, which 
was “readily available to all segments of society” from several 
sources. Medicine was taught in three ways: medical colleges, run 
by well-known physicians; private tutorship, in which students, 
often sons or nephews, were instructed directiy bya physician; and 
hospitals, which were perhaps the most important places for the 
study of medicine. Most of the hospitals established in Egypt were 
endowed with libraries and lecture halls for teaching purposes and 
for use by the physicians of the hospital. Other institutions in- 
cluded special hospitals that moved with the armies to provide 
them with medical services. These customs would all come to play 
important roles in the medical reforms introduced by Muhammad 
Ali Pasha, who could not conceive of the payment of fees for either 
medical education or services. In keeping with his emphasis on the 
importance of medical education, he supported libraries and hos- 
pitals, and he also established mobile hospitals, not only to serve 
his army but more importantly to provide medical assistance to 
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outlying areas that had not been furnished with permanent med- 
ical services. 

The idea of providing medical services from the political center 
was nothing new to Islamic society, which, with its firm belief in 
awhid (unity) and the Çuran as the basis of the law, has long em- 
phasized uniformity and unity from an administrative center 
while at the same time allowing for diversity within the people of 
its Umma. As far back as the tenth century, the different political 
centers had undertaken conscious efforts to provide medical ser- 
vices to the Islamic community; large endowments for hospitals, 
madrasas, zawiyas,“ and the like were part of this effort. During 
Abbasid times and through the work of the great physicians of the 
period, such as Sinan bin Thabit and Ibn Abi Usaybia or Al-Razi, 
the state endeavored with varying success to extend services to 
meet the needs of “inner cities” and neighboring rural areas.!7 

As for medical practitioners, Prosper Alpin, who traveled to 
Egypt in 1581-84 to learn about the famous medicine practiced by 
the Egyptians, reported that Egypt had a substantial number of 
practicing doctors, both male and female, not only in Cairo but all 
over the country.!8 Even though the Ottoman Turks who had ruled 
Egypt since 1şı7 were not interested in medical affairs, Alpin 
observed, they continued to uphold the laws regulating entry into 
medical practice that had been applied in Islamic society since 
Abbasid times. 'The right to practice was received only after the 
approval of a hakimbasi (chief doctor), who gave examinations to 
those interested in becoming doctors, men and women alike. Only 
the candidates who passed the exams were allowed to practice. 

The exams were also meant to decide the particular area in 
which the candidate was to work. Some could be considered gen- 
eral practitioners, since they treated all sicknesses; others dealt 
with only one part of the body, for example the eyes, ears, teeth, 
intestines, or genital organs. Women preferred to be treated by 
women, because it was customarily believed that only women 
understood female ailments. There were also some doctors who 
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treated only general fevers and others who treated only specific 
types. 

The prevailing medical philosophy was empiricism; it was 
more important to treat the disease than to discover its essence.” 
During the tenth century, tbe “golden age” of Arab nüedicine, a 
Muslim doctor was a philosopher-scientist involved in specula- 
tion, medical research, and writing. By the sixteenth century such 
scientists had become rare in Egypt, and corruption was common 
in obtaining a license to practice medicine. Nevertheless, scientist 
doctors remained very much in demand, and the population seemed 
to know the difference between setious practitioners and frauds.2 

Alpin notes that Egyptian medicine was inferior to European 
because of its stress on practice. Renaissance Europe at that time 
was discovering the very tradition that had made Arab medicine 
great, the science of the Greeks and the great Arab doctors, where- 
as in Egypt intellectual speculation and research had given way 
to empiricism. The physicians of both areas followed the same 
methods, stemming from Galen: they divided all sicknesses into 
cold or bot and treated them according to “the contraries by their 
opposites.” But whereas Alpin believed that a diagnosis had to be 
made first, he found that in Egypt, where fever was the most 
dangerous symptom of sickness, physicians treated the fever first 
before trying to treat whatever disease might have caused it.2! 
Because fever feli into the “hot” category, it was treated by cold 
baths, cool drinks, and cooling prescriptions. After that the disease 
itself might or might not be diagnosed.> 

Given Egypt's health problems, this empiricism seemed logical 
enough. The French doctors who accompanied Napoleon found 
that whereas Egypt did not really suffer from many diseases, the 
ones that did strike were often lethal, particulariy smallpox and 
the plague. The severity of epidemics surely accounts for the 
course taken by Egypt's physicians; even today a fever is treated 
immediately, before diagnosis. 

Some Egyptian treatments were shocking to French observers, 
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and yet they seemed to work. French doctors who were sent out to 
various parts of the country to study Egyptian medical practice 
were impressed with the efftectiveness of various local means to 
combat disease, which included medications for fighting and re- 
İleving the pain of cancer and poultices made out of beefsteaks for 
curing headaches.2 Public baths were also seen as a way to control 
sickness. The towns all had baths, which were built mostly 
through charitable endowments and charged low fees.2 Even 
though conditions had deteriorated, it was estimated that at the 
time the French arrived in Egypt there were about one hundred 
such baths in Cairo alone.” 

The doctors accompanying the French mission may have con- 
sidered Egyptian medical knowledge rudimentary, yet they often 
used local methods to combat diseases that struck French soldiers. 
For example, at the barracks in Damietta typhus had reached epi- 
demic proportions. Egyptians treated typhus by having patients 
wear very beavy clothes to induce sweating, cool their head contin- 
uously by washing it with cold water, and follow a specific diet.2 
When the French, having used their own methods of treating 
fevers without much success, applied Egyptian methods, the epi- 
demic was soon brought under control. 

Another example involved the use of hot irons to cure pain and 
sickness, a method used in both Egypt and France. From studying 
Egyptian methods of cauterization the French found one particu- 
İar procedure to be much safer and less painful than the customary 
European method of applying hot iron directiy to the skin.2? In 
Egypt a long piece of cotton fabric was twisted and turned into the 
form of acone. The flat side of the cone was placedonthe skin, and 
the top of the cone was then lighted and left to burn slowly, so that 
the spot on the skin to which the iron was to be applied would have 
become warm and accustomed to the burning sensation that 
would take place once the flame touched the skin itself, This 
caused patients much less shock than when they were touched 
directiy by iron.2 
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The French were interested in understanding tropical diseases, 
for such knowledge could be an important tool for colonial expan- 
sion.” They did try to introduce some medical reforms, but only 
for the service of their own army and to facilitate the future 
colonization of Egypt. Thus they laid great emphasis on guaran- 
tines as a means of prevention, which was resisted by the popula- 
tion, but the guarantine buildings set up by the French were also 
used as hospitals, especialiy for the wounded of their army. 

As mentioned above, two of the most severe diseases recorded 
by the French were the plague and smallpox. The numbers 
claimed by the plague were substantial.39 In 1783-84, coupled with 
famine, it is said to have decreased the population of Egypt by one- 
fifth; and in 1791 it killed thousands each day, causing Cairo to lose 
one-third of its population.3? Smallpox was a recurring visitor, and 
pockmarks were a familiar sigbt in the streets of Cairo. The 
treatment used against it often led to blindness.33 Eye diseases 
were common, caused by the glaring sun, dust, hot weather, and 
filth and the great number of flies, which helped to spread germs. 
Remedies were crude; the most common involved shaving the 
hair and coloring the eyelids with antimony. Some people consid- 
ered the use of a strange liguid to be dangerous and were satisfied 
by merely washing their eyes in Nile water.3* 

Another common malady was dysentery, which caused the 
death of many of the older people and children. Children often 
suffered from malnutrition, and people in general suffered from 
varicose veins and ulcerous legs. Hernia was a common complaint, 
which people accepted without believing it to be treatable. There 
were also venereal diseases, leprosy, elephantiasis, and asthma.33 

Members of the Institut d'Egypte, the society formed by the 
members of the scientific mission in the French army, set up a plan 
to build a civil hospital in Cairo large enough to contain three to 
four hundred beds. It was to be divided into different sections for 
men and women, and all doctors and nurses would be Furopeans. 
It was hoped that this hospital would eventually serve as a school 
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of medicine that would admit Egyptian students who had at least 
some knowledge of the French language. In fact, nothing came of 
that plan because of the short duration of the French occupation 
of Egypt.3“ Since the French were there for only three years, their 
bealth measures were guite limited and their presence did not 
change the medical situation much. Their chief contribution was 
to demonstrate the wide scientific and technological gap that 
existed between Egypt and the Western world. 

At the beginning of the nineteenth century, hospitals in Europe 
were no better than their counterparts in Egypt, being no more 
than poorhouses for the poorest and most destitute. However, a 
movement had begun by the end of the eighteenth century to build 
institutions of a new kind, hospitals to care for the sick inan 
entirely new way. The first such hospitals were built in tbe larger 
cities, notably London, Paris, and Vienna, but gradually the move- 
ment spread to other areas of Europe. These hospitals proved a 
great relief for a large patt of the European population, particular- 
Iy the lower classes, who could not afford to pay for medical at- 
tention. The bospitals also proved a useful site for the kind of 
research that would lead to the establishment of modern medical 
science. 

For various reasons, Egypt is of special interest to anyone study- 
ing the establishment of modern medicine and the medical profes- 
sion. For one thing, its efforts at medical reform began much ear- 
lier than those of any country in eastern Europe or Asla, including 
Japan. Today the School of Medicine of Cairo University, which 
was inaugurated in 1827 in Khanka, is not only the oldest but also 
the most influential medical school in the Middle East. Further- 
more, the basic structure of nineteenth century Egyptian reform 
efforts was traditional. Far from being a history of many begin- 
nings and ends, the process of modernization was continuous, if 
sometirnes bumpy. Government policy shifted from time to time, 
but the medical reforms instituted by Muhammad Ali Pasha were 
scarcely affected. Rather, when recognized as valid and necessary, 
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they gained their own momentum and functioned independentiy 
of government assistance. The Pasha's immediate successors, Ab- 
bas and Said, were not enthusiastic reformers, it is true; but they 
did not hinder doctors from practicing their profession. Indeed, 
the profession actually gained ground under their rule, since it had 
to establish itself without their help. 

Many historians have viewed Muhammad Ali Pasha's medical 
program as being solely directed to serving the Western-style 
army he was building, which they have seen as his instrument to 
achieve greatness for himself and his dynasty. They seem to forget 
that the Pasha was a merchant first, and that he only became the 
ruler of Egypt in the process of furthering his mercantile ambi- 
tions. He knew that an army was needed not only to assure the 
independence of Egypt, but also to conguer an empire whose 
wealth could be exploited and where people would buy the prod- 
ucts of the industries he was building in Egypt. All his reforms 
were designed to revitalize Egypt by increasing its wealth, pro- 
moting its industries by protective tariffs, fostering its trade 
by monopolies, and reviving its deteriorating institutions by 
education. , 

Khedive Ismail, who ruled from 1863 to 1878, may have wished 
to create a mirror image of Europe, but not Muhammad Ali. He 
admired Europe and its people for the power they had harnessed 
and for their industrial and scientific achievements, but not for 
their culture or society, about which he knew very little in the 
beginning,.3” Therefore his reforms were essentialiy utilitarian; 
what he needed he borrowed and applied in the way most familiar 
to him and the people he ruled. 

Muhammad Ali's projects can be seen to stem from traditions 
laid down before his time. As was customary among Mamluk 
rulers of Egypt, he was a builder of schools, hospitals, clinics, and 
other institutions meant to serve the people. His medical reforms 
were meant to revive medical learning so that Egypt would be 
provided with the services it had been accustormed to at times of 
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security and prosperity. Being a man of the nineteenth century, 
however, he was concerned with inttoducing the most up-to-date 
facilities and knowledge, and that meant borrowing the form of 
medicine practiced in Western Europe. Conseguently his medical 
projects, which involved establishing a medical school, a school of 
maternity, and a school of veterinary science as well as hospitals 
and dlinics, adopted modern medical science and made use of 
Western medical personnel. However, the system of recruiting 
students, their treatment, the financing of the medical infrastruc- 
ture, and the provision of medical services to the population of 
Egypt were all based on traditions familiar to Egyptian society. 
Perhaps for this reason, Muhammad Ali's reforms enjoyed a good 
measure of success, unlike the abrupt changes that took place 
during the British takeover of Egypt's medical institutions and 
services in 1892. With tbeir different outlook and value system, the 
British created irreversible dislocations that resulted in a wide gap 
between the rich westernized and the poor traditional sections of 
society. 

Before we can evaluate the medical profession of nineteenth- 
century Egypt, we must understand the medical profession in 
nineteenth-century Europe. In an excellent study of the medical 
profession in the Victorian period, Jeanne Peterson informs us 
that only after 1859, when Parliament passed a law regulating the 
medical profession, can we speak of such a profession in Britain. 
Prior to this date, medical practice was open to anyone who could 
claim medical knowledge. Various changes in the outlook of soci- 
ety as a whole, as well as of medical practitioners in particular, 
were necessary before what was clearİy a medical profession could 
appear. For one thing, the Victorian petiod in Britain was a time 
of expanding opportunity, an age of social aspiration and social 
mobility. Peterson shows how the advancement of the medical 
profession went hand in hand with the rise of the middle classes 
that was taking place as a result of the industrial revolution. 

By exploring important issues such as “social origins, education, 
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career patterns, income, life style, intra-occupational friendships 
and enmity, and the internal dynamics of professional life in the 
carcers of medical men individualIy and collectively,”38 Peterson 
sets up a number of perspectives from which the medical profes- 
sion in the nineteenth century can be studied, such as its “legisla- 
tive history, its professional institutions and its relations with 
government, armed services, and the new agencies of poor law 
and public health.” As proof of the existence of a profession, she 
points to the changing character of medical prestige and the 
evolution of physicians' authority over their work, their patients, 
and the organization of their professional lives. 

Vern Bullough, who traces the rise of the medical profession on 
a world scale, stresses the importance of the rise of academic 
institutions in bringing specialization and prestige to medical 
practitioners. “Medicine came to be regarded asa high status 
terminal occupation in wbich members did not leave, and individ- 
uals tended to become identified with the profession.”* Peterson 
also attributes the rise in authority to academic institutions: “The 
medical schools provided an independent base for physicians and 
surgeons who began to expand their powers of patronage and 
influence, not only within the schools, but within the hospitals as 
well ... Authority came to the experts as the public was increas- 
ingiy closed off from the knowledge of their work. The power of 
the experts was not the power to do, but the power to know, and 
therefore to judge.”“ Michael Burke shows how the School of 
Surgery of San Carlos, established in Madrid in 1788 and supported 
by the Crown, caused a great improvement in the status of sur- 
geons in Spain: “lts success represented the transformation of 
surgery from a despised craft into a respectable profession.”* 

Although the creation of an Egyptian medical profession had its 
distinct features and problems, it conforms generally to the ac- 
counts of Peterson, Bullough, and Burke. The nineteenth century 
was also a time of change in Egypt, a time of secularization, a time 
when the old vertical connections of dependency were being 
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replaced by the horizontal solidarities of class and new corporate 
structures unlike the old guild systems were appearing in every 
sector Of society. The medical profession was one such structure, 
but not the only one; engineering and law were also in the process 
of institutionalization and were bringing their practitioners new 
authority and prestige in much the same way as medicine. If this 
development is perhaps most visible in the medical profession, it 
is because of the increasing emphasis Egyptian society placed on 
health during the nineteenth century. 

The process of institutionalization was not an casy one. Âs we 
have seen, the medical profession in Egypt began as part of a 
centralized government program to produce enough doctors to 
fulfill the country's needs. The first step was the creation of a 
medical school, Çasr al-Aini, which provided the necessary exclu- 
sivity: only those who graduated from there could claim associa- 
tion in the profession. Gaining independence from government 
control was perhaps the biggest hurdle of all. Since the govern- 
ment supported the educational structure, the school's graduates 
were reguired to accept government posts, at least for a certain 
number of years. Although the British ended government support 
of Çasr al-Aini, which made doctors theoretically independent to 
practice wherever they wished, government control was con- 
tinued in other ways. After British rule began in 1882, Egyptian 
doctors faced serious competition from an influx of European 
doctors, whose coming was facilitated by the British and who were 
provided with the best opportunities in both private and govern- 
ment service. Apart from private practice, the only jobs open to 
Egyptian doctors were in government service, usualiy in the 
provinces or in the lower echelons of the health services; and 
serving the government under British rule became a lifetime, not 
a temporary, obligation. 

It has been argued that modern medicine was established in 
Egypt under the British administration, and that whatever the 
British failed to achieve must be blamed on the population's 
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resistance to change or on a bankrupt treasure.4* Most of those 
who support this contention build their argument on what 
members of the British administration in Bgypt had to say about 
the matter, particulariy Lord Cromer, who considered the work 
done by the British in Egypt close to miraculous: 

Ön the whole, although of course much remains to be done, it may be said that, 
insofar as medical instruction and organization, veterinary administration and 
the proper maintenance of hospitals, dispensaries and lunatic asylums are 
concerned, an amount of progress has been tealized which is as great as could 
reasonabiy be expected. The very capable Englishmen who have devoted their 
energies to the making of this department, and who, like other British officials 
in Egypt, have had great obstacles to encounter, have at all events succeeded in 
introducing the first commonplace elements of Western order and civilization 
into the country. . . Sanitary reform, has, of course, progressed less rapidiy than 
improvemenis in the medical service. In the former case the conservative 
instincts of the people and their indifference to sanitation constitute an almost 
inseparable barrier to rapid progress. 


The key words here are “the making of this department” and 
“introducing the first... . elements.”Itis not acknowledged tbat 
the sanitary department had been organized fifty years earlier or 
that Western medicine had been practiced prior to British rule. 
The premise is that the British occupation of Egypt was necessar- 
ily a positive and helpful experience for the countıy: 

If there is one thing absolutely certain, it is that the great majority of the 
Egyptian nation and especialIy the peasantry, have benefited enormously by our 
presence in the country. ... The difference between Egypt now and Egypt in 
the latter days of Ismail is as the difference between light and darkness. Look 
where you will at the army, at finance, at agriculture . .. it is always the same 


tale of revival, of promise. .. . That seems a remarkable revolution to have 
taken place in ten years, unprecedented in the world.16 


Observers often compare the experience of the British in Egypt 
with their experience in India. Because Cromer's debut in the 
world of imperialism was in India, and because Egypt was ruled by 
the British government of India and occupied by troops of the 
Indian army, such comparisons are tempting. But in the case of 
medical education there is a difference between India and Egypt. 
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In India the British introduced, financed, and promoted modern 
education, wheteas Egypt had already experienced the process of 
educational reform for fifty years before the British takeover. 
Besides, Western education was introduced into Egypt according 
to the plans of the Fgyptian rulers and supported by the popula- 
tion; foreign help was sought only in the mechanics of teaching, 
and this help was mostiy non-British. 

The similarity between India and Egypt is confined to matters 
of British policy, whose aim was to keep the two peoples under 
British control for as long as possible with the least trouble and 
expense to the British Empire. In India the British had to create 
Western schools to prepare semieducated bureaucrats who could 
answer the British need for low-level civil servants. In Egypt the 
need for civil servants was the same; but there the British had to 
curb an already progressive educational system and redirect it so as 
to provide more lower-level civil servants that fit their needs than 
it was producing prior to the takeover. Çasr al-Aini was subjected 
to such constraints, and other schools, such as the engineering and 
law schools, probably experienced them as weli. 

W ben imperialism is viewed as beneficial, it is usualIy medicine, 
followed by education, that is mentioned most often as having 
been provided by the “mother” country to raise the standard of 
living of the natives. But as George Rosen points out, disease is 
“related causaliy to the social and economic situation of the 
members ofa given situation, particularly its stratifications and 
class divisions. Rank has its privileges in illness as in health.”“ 
From this perspective it seems clear that far from improving 
medical services in Egypt, British policy actually limited tbeir 
growth while confining their advantages to a narrow margin of 
society, that is, well-to-do Egyptians and foreign residents of the 
country. The level and guality of Egypt's health services may have 
been upgraded after the British takeover, but that did not mean an 
extension in the services provided to the population. Actualiy, 
these services never reached the level that they could have in view 
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of remarkable improvements made in medical science during the 
last guarter of the nineteenth century, improvements that approx- 
imated a “medical revolution” and in which British doctors played 
a decisive role. Nor did these services come anywhere close to 
bearing out the claims the British made for them. 

Of all colonial educational institutions, the School of Medicine 
was the one cited most often by members of the British admini- 
stration in Egypt eager to demonstrate the benefits of British rule, 
Not only was the curriculum updated, the buildings restored, the 
attached hospital efficientiy organized, and the standard of the 
students raised, but also the School became respected enough for 
the Royal College of Physicians and Surgeons of London to agree 
to send a visitor yearly to supervise the examinations and to rec- 
ognize the degrees awarded by the School.“ It was on this basis 
that the British claimed to have brought modern medical science 
to Egypt and to have created a medical profession in the country.” 

The development of the medical profession in Egypt occurred 
in three phases. The Muhammad Ali era was the first phase, when 
the plans for the creation of the profession were first laid out and 
put into execution. An interim period followed in which the 
central authotity as well as the strong centralized push toward 
modernization was reduced, thereby allowing the profession t0 . 
become more institutionalized and expand from a purely govern- 
mental institution to one in which the private sector began to play 
a part. During the third phase, which began in 1882, the status of 
the Çasr al-Aini School began to decline, largely because of budget 
cuts instituted by the British-French Dual Control set up in 1876; 
the decline led to its final takeover by a British staff in 1892 on the 
grounds that it had become too deteriorated. 

An investigation of these phases supports the hypothesis that 
British rule had adverse conseguences on the medical profession. 
This study shows that prior to 1892 it was the Egyptian people in 
general who benefited from medical and educational teforms, 
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whereas after 1892. only a very natrow group of the privileged 
gained any advantages. Under British rule the medical profession 
continued to depend on the West for most professional skills, 
which restricted the advantages of modernization to the upper 
classes and foreigners in the country. Furthermore, whetber inten- 
tionally or otherwise, the British approach to teaching medicine to 
Egyptians in the long run handicapped the profession, forcing it to 
revert to İts pre-nineteenth-century status as a trade pursued 
largely for the purpose of financial gain. 


This study is divided into four chapters and a conclusion that 
deal with the history of the creation of a modern medical profes- 
sion and the introduction of modern medical services into Egypt. 
Chapter 2 discusses the beginnings of the reforms under Muham- 
mad Ali Pasha and describes the state of the country and the 
standard of health and medical knowhow that prevailed at the 
time. This chapter attaches special significance to the School of 
Medicine at Çasr al-Aini, its purpose, and the means by which it 
was established, at the same time linking medical reforms to the 
broader reforms at work in nineteenth-century Egypt. 

Chapter 3 deals with the School itself and its graduates: who 
they were, how they were selected, and what their selection tells us 
about the process of change in the first half of the nineteenth 
centuty. İt also discusses what education at Çasr al-Aini consisted 
of—the curriculum, the exams, the discipline, and staff recruit- 
ment—and offers an account of government educational missions 
to European capitals. Finally, it describes the various problems 
that faced the School, among them the opposition of the religious 
hierarchy and society in general, as well as linguistic and financial 
problems. 

Chapter 4 assesses the state of the profession and health ser- 
vices at the time of the arrival of the British in 1882. Taking as cri- 
teria the institutionalization of the profession, the existence of 
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medical societies and journals, the laws and codes of ethics govern- 
ing the profession, group loyalty, and exclusivity of professional 
credentials, and the solidarity of the members of the profession 
regardless of ascribed social rank, the chapter assesses whether or 
not a medical profession was in existence by 1882. İt also covers the 
standard of the health services, the number and efficiency of 
hospitals, and the availability of other types of services, including 
adeguate medications. 

Chapter four analyzes the impact of the British on the Sil of 
Medicine and the health services after 1882. This chapter argues 
that British rule was far from advantageous to the evolution of a 
native medical profession responding to Egyptian needs and aspi- 
rations; that foreign colonial tutelage, while improving the guality 
of the medical institutions, had negative short- and long-term 
effects on medicine in Egypt. 

Chapter 6 sums up the main points made in the study. It draws 
attention to the significance of institutional history to our under- 
standing of the various patterns of westernization. 


2. The Beginnings of Reform 


at Abu Zabal to train doctors and meet Egypt's health 
& needs. The Pasha may not have intended it, but the school 
turned out to be more than just another academic institution; it 
played a central role in the creation of a medical profession in 
Egypt, and thereby came to represent a center of civilization that 
was to have an enlightening effect on the country as a whole. 

Muhammad Ali Pasha arrived in Egypt in 1803 in command of 
the Albanian troops sent by the Sultan to reinforce Ottoman rule 
after the failure of the French military expedition, which departed 
the country in 1801. By 1805, with the support of the people and 
their spiritual leaders, the 4/4774, Muhammad Ali was made gov- 
ernor of Egypt by the Sultan. After overcoming all remaining 
opposition and establishing his power throughout the country, he 
put into effect various laws and plans by which he hoped to build 
a more powerful state. 

The situatilon in which Muhammad Ali found Egypt was to 
command his full attention and the country's concentrated re- 
sources, human and material, for the next forty years. The once 
imposing country had degenerated. The cities of Egypt, known for 
their wealth and beauty, had become little more than local market 
towns where poverty and unsanitary conditions allowed diseases 
to play havoc with the population. The countryside, where nearly 
85 percent of the population lived, fared no better. The condition 
of peasants toiling in semi-isolated, self-sufficient agricultural 
communities had declined even further as a result of the demands 
and misgovernment of the Mamluks. Economic depression had 
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reached unprecedented depths, owing largely to the slackening of 
regional trade, the diversion of long-distance commerce from its 
pre-1ş00 routes, the loss of important trade items such as Yemeni 
coffee (which was replaced by Antillean coffee), and restrictions 
set up by European countries to protect their manufactures, e.g. 
Ftench textiles. The artisans of cities like Cairo, who had produced 
for far-off markets, were now serving only a local one; the once 
active manufacturing centers of the Delta and Upper Egypt had 
fallen into ruin, and producers of such items as textiles and pot- 
tery, for whose excellent guality Egypt had been known, had now 
become no more than small businesses.! 

The late eighteenth century was therefore a period of severe 
financial crisis in Egypt. EconomicalIy and financialIy, the country 
was becoming integrated into the European market, which meant 
that Mediterranean commerce was being consolidated in the 
hands of European merchants and their agents. The Mamluks, fac- 
ing a loss of control over this lucrative trade, turned to extorting 
money from both artisans and peasanıs. Civil disobedience, upris- 
ings, and rioting were the natural results of such measures, and led 
in turn to a İoosening of central control over the countıyside.? 

The steps taken by Muhammad Ali in his efforts to reform the 
country were actually very simple ones, typical of the mercantilist 
age in which he Jived. During that age governments centralized 
economic activity in an effort to revive trade and stimulate in- 
ternal production, thereby increasing their wealth and power by 
exporting more than they imported. To correct Egypt's trade im- 
balance the Pasha tried not only to control exports and imports— 
a difficult task since Egypt continued to be part of the Ottoman 
Empire, whose interests were often at odds with Egypts—but also 
to control the means of production and wealth internally. He was 
not the first to resort to such tactics. Some Mamluks had tried, by 
controlling trade, to make it work to their advantage; and so had 
other governors of Ottoman provinces facing the same constric- 
tions as the Pasha, such as Jazzar Ahmad in Acre and Zahir al- 
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Umar in Galilee, But Muhammad Ali succeeded, and his success 
brought down on Egypt the combined military might of the 
Ottoman Sultan and Europe, led by an England protective of its 
growing trade.> Muhammad Ali's rule and reforms must be seen 
with this ongoing struggle in the background. 

The Pasha wanted to build a centralized economic and political 
system, to be run by a well-trained extensive bureaucracy, support- 
ed by a profitable agricultural system and a national industrial 
infrastructure, and protected from outside intervention by a 
strong national army. To this end new institutions had to be devel- 
oped, among them educational institutions to provide the country 
with the necessary trained personnel.4 

The Pasha's reforms began at the very top. In Ottoman style he 
created a number of departments, or diW4n5, to supervise various 
aspects of the administration's activity. One was for military pur- 
poses, another for education, another for commerce, still another 
for finance. He also set up an advisory council composed of the 
directors of the diwans and the most important #/Jama. This 
second organ was concerned with affairs of state, including the 
promulgation of new laws. The final decision in all matters be- 
longed to the Pasha, but his readiness to depend on advice brought 
a special dynamism to his reform measures.i 

İn keeping with mercantilist policy, Egyptian trade had to show 
a profit in the form of bullion, which could then be used to pay for 
impotts such as machinetry and weapons, of which Muhammad 
Ali Pasha was in great need, as had been the Mamluks before him. 
He also needed bullion to finance military expansion, which would 
open new markets for Egyptian manufactures, and to pay of the 
Ottoman Sultan and his court so as to secure his own position in 
Egypt. He accordingiy set up a monopoly system by which the 
government took fuli control of the agricultural land and divided 
it among the peasants, giving each from three to five acres—not 
to own, since the land was legally owned by the Sultan, but to ex- 
ploit. The government provided the seed and tools needed to farm 


24 Oo Medical Profession in Egypt, 1800-1922 


the land effectively, and it collected all the harvest; government 
expenses, as well as the assessed tax on the land, were withheld, 
and the rest was given to the peasants to compensate them for 
their labor. 

Fertile land that had been neglected and needed capital invest- 
ment was given to those who had the financial ability to put it back 
into production, among them members of the Pasha's family as 
well as officers of the army and important government officers.) It 
was from this group that a wealthy landlord class was to emerge 
during the second half of the century, replacing the Multazims and 
Mamluks who had earlier controlled agricultural wealth. 

From 1820 on, Muhammad Ali designated cotton, rather than 
the wheat that the Mamluks had used for foreign trade, as Egypt's 
most impottant cash crop.8 Other cash crops such as tobacco, sug- 
arcane, and fruit trees were also planted in abundance. The irriga- 
tion system was once more brought under control: dams were 
built, canals were dug to bring water to outlying areas, and a sys- 
tem was set up by which water could most effectively and eguitabiy 
be divided among cultivators. 

The Pasha also built new factories for spinning and weaving 
cotton, silk, and wool; for processing sugar from sugarcane; and 
for manufacturing paper, glass, and military hardware such as 
guns, cannons, swords, and ammunition. Egypt's shipbuilding in- 
dustry, already in existence and once of great fame, was revived 
and strengthened.? All these industries were built by the govern- 
ment and were therefore a further source of revenue, which was 
increased even further by a monopoly on internal commerce. Part 
of this income was used to build roads and establish security and 
stability within the country, but much of it was used to accomplish 
the Pasha's reform programs. 

The system of education!9 that Muhammad Ali found in Egypt 
was based on mosgue schools. The #2adrasa and the &4tab had 
changed little since the Ayyubid period. At the Z##fab young boys 
were taught how to read and write so that they could memorize 
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and understand the Ouran. The teacher was usualIy the preacher 
or Çuran reader of the mosgue. The &x##ab was not actualiy a 
school as we usualiy understand the term, since the students joined 
at any age and in an irregular manner, and once they had com- 
pleted memorizing the Ouran there was no longer any need for 
them to attend. 

The most important #2adrasas were found in the Al-Azhar 
mosgue, which held a position of great prestige as a religious and 
cultural center throughout the Islamic world and which admitted 
students who wished to learn about Islam from all over the Middle 
East and Africa.'! This whole educational structure was privately 
financed through direct donations by wealthy Muslims or through 
income from religious endowments (4w5g4f). The government had 
bardy anything to do with supporting these institutions, but they 
commonliy #ourished at times when Egypt was prosperous and 
secure and fell into disorder when times were bad.2 

Faced with such conditions, Muhammad Ali could have first put 
ali existing educational facilities under the control of the govern- 
ment and then introduced reforms to upgrade their guality. But 
such actions would not have fit with his policy and intentions. Pro- 
ducing medical practitioners and other types of specialists did not 
conflict with the existing system of education, however different 
the subjects taught ir each. Both forms of education had existed 
before, one as apprenticeship, the other as formal schooling. 
Therefore both were kept and supported. The £x#abs were left in 
the hands of the shaikhs and continued to provide a basic educa- 
tion to Egypt's young. At the same time a new educational system 
was built from the top down, starting with advanced technical 
schools and ending with primary schools.3 

This approach may appear strange at first glance, but on more 
careful examination it seems logical enough. If Egypt was starting 
from point zero in regard to modern education, it was first neces- 
sary to graduate specialized students who could then become 
teachers for those at the elementary level. (This system, inciden- 
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tally, has proved successful in many Third World countries today.) 
Specialization itself was nothing new, since specialists had been 
educated in workshops, hospitals, and elsewbere, receiving a train- 
ing separate from the general education in reading, writing, gram- 
mar, and theology that was given at the £4#ab. Only after students 
taught in the &affab proved to be inadeguately prepared for either 
the specialized schools or the various needs of a modern state was 
it decided to attach a new class of preparatory schools to the spe- 
cialized schools.14 

Although primary schools came only at a later stage, their es- 
tablishment was on guite a grandiose scale. In 1837 a diwan respon- 
sible for schools was established with the purpose of setting up 
rules and regulations for a primary school system. The first five 
schools were to have a student body of 200 students each, all males, 
and were to be opened in Cairo and Alexandria. Other schools to 
be opened in the provinces were to have 100 students each.5 How 
many schools were actually opened is difficult to determine from 
the sources, which give figures ranging from 5316 to 67. We do 
know, however, that most of these schools were opened in the 
provinces, approximately 40 being established in Lower Egypt 
and 26 in Upper Egypt, and that each school was composed of 100 
students aged about eight to twelve years, the period of study 
being three years.!3 

Altogether there were some 9,000 students in Egypt in 1839-40, 
divided as follows: special schools, 2,761; primary schools, 4,971- 
5,500; preparatory schools, 2,111.9 They were supported by the 
government, which offered them a free education, including books 
and supplies, paid their expenses for lodging and food, and even 
paid them pocket money. First-year students received about 5 
piasters a month, which was increased to 10 piasters in the second 
year and 1ş in the third year. On the secondary level, students 
received 20 piasters the first year, 25 the second, 30 the third, and 
35 the fourth. Students in the specialized schools received 40 
piasters the first year, so the second, 6o the third, and 6ş the 
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fourth; they were also provided with clothes, which for each year 
consisted of one tarbush, four shirts, four pairs of slacks, four pairs 
of underwear, four handkerchiefs, two towels, three pairs of clogs, 
and two vest$. 

Muhammad Ali established 21 specialized schools in all. Mil- 
itary colleges may at first appear the most important, since they 
constituted seven of the 21; but six of the seven (all except for the 
naval college) were located at one spot, Khanka, and the seven 
were really one military academy with different branches. Similar- 
Iy, although the medical schools numbered four, three of them 
constituted different departments of a single school. The earliest 
school opened by the Pasha was not a military academy but the 
School of Engineering, which he hoped would graduate engineers 
to build the infrastructure of a new Egypt, including railways, 
roads, irrigation projects, and factories.?9 The success of this first 
school must have encouraged the Pasha to open other schools to 
which Egyptians as well as some of the Pasha's Mamluks were 
assigned. European teachers were employed to teach at these 
schools, and Egyptian students became boarders fully supported 
by the government:2! 

The specialized schools were not established ali at once, but 
were opened successively. At the beginning each was organized 
separately and allowed to develop its own special flavor. This 
policy gave each school the chance to grow on solid premises based 
on its own particular needs before being centralized under one 
governmental body. The assumption was that the graduates from 
each school would in the future become its teachers, replacing 
expensive European teachers. It was also assumed that graduates 
would fili ofcial posts, run services like hospitals and factories 
that were set up by the government in its attempt to modernize 
the country and plan and oversee the construction of canals, 
bridges, and dams.2 

Muhammad Ali's plans for his specialist graduates reflected the 
type of state that he wanted Egypt to become, At first glance it 
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might seem that the Pasha had simply imported the idea of a 
nation-state from Europe and was instituting a centralized system 
on the European model. On further examination, however, it be- 
comes clear that he thought of Egypt the same way as an Ottoman 
Pasha would think of a province within the empire;as one unit and 
not the whole. Later, when his power grev, in the tradition of the 
Ayyubids, the Mamluks, and such leaders as Jazzar Pasha, he began 
to think in imperial terms; that is, he began to see Egypt as the 
nucleus of a new Islamic empire, paralleling or even replacing the 
Ottoman.? 

The system of education Muhammad Ali introduced did not try 
to resemble that of Europe, but was guite similar to the utilitarian 
form familiar to Islamic society. The Pasha could not, therefore, 
have foreseen or wished for the type of structural changes that 
exposure to Western knowledge would bring about. As things 
turned out, the graduates of these schools were destined to play 
another very significant role. Increasing contact with the West and 
Westerners would affect various aspects of Egyptian society as it 
then stood, including Moslem habits and beliefs, and at the center 
of this process of modernization were the graduates of the special- 
ized schools. 

Social stratification as the Pasha knew it was already breaking 
down, with a great deal of help, if unintentional, from him. The 
once powertul #/am4, listened to and respected by Mamluks and 
Ottomans, were losing their influence among the people. The 
ruling elite was no longer the Mamluks but Muhammad Ali's 
family and followers, who constituted a wealthy upper class, par- 
ticularly after the Pasha awarded them large tracts of tax-free land 
and assigned them to the most influential positions in the gövern- 
ment. As for the lower classes, the peasants and craftsmen, their 
condition was improved by better wages and the establishment of 
security of person and property throughout the country.2 More 
important, for the first time these classes were given the chance to 
change their condition and rise in society, for it was to them that 
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Muhammad Ali turned for soldiers and officers to fill the ranks of 
the army he was building, and for civil servants, engineers, doc- 
tors, and vatious personnel to staff the new government institu- 
tions, For the first time since the beginning of the Mamluk reign 
in the thirteenth century, Egyptians were allowed to join the 
armed forces. 

Members of the lower classes who graduated from the special- 
ized schools were to form a brand new class that has been variously 
described as the middle class, the educated, afandiya, or the intel- 
ligentsia. The word afandi, meaning a person who can read and 
write, was used as a title, like “Mr.” At the end of the nineteenth 
century tbe afandiya represented the future professional classes as 
well as the government bureaucracy. Although they are today 
widely regarded as the basis upon which modern Egypt was to be 
built, they were viewed with sarcasm by Egyptian intellectuals of 
the period, who saw them as caricatures of Western people. This 
was true in particular of those afandiya who went to Europe for 
advanced training and returned with a willingness to serve, but 
also with a snobbish view of native Egyptians that scarcely differed 
from the French or British view.26 One characteristic of this new 
class was its professionalism. Belonging to the various professions 
that began to make their appearance by the middle of the nine- 
teenth century, its members represented a new outlook, based on 
specialized knowledge, that made them different from other 
Egyptians. Their countrymen viewed them with respect, not for 
their social or blood ties, but for their exclusive and specialized 
knowledge. 

This type of change, affecting the structure of Egyptian society, 
would certainly not have been possible if the Pasha had not 
decided to extend his reforms to the Egyptian population and to 
elite Turkish groups in the country. Since the latter were more 
sophisticated in their knowledge and outlook than the former, and 
could, furthermore, support themselves and perhaps pay for their 
educational expenses, it is usually assumed that they were the 
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Pasha's first choice as recruits for his schools, but that they had no 
interest in any institution but the military, for which they were 
weli gualified and in which they were given posts of leadership as 
offcers. The facts, however, contradict this assumption regarding 
Muhammad Ali's policy. 

During the early period of the army's organization it was nor- 
mal that its officers should be chosen from Muhammad Ali's loyal 
Albanian troops and other Turks with the military knowledge, 
discipline, and expertise desirable in an officer in the army. Once 
his efforts at recruiting black slaves into the army failed, the army 
that he was forming became basically an Egyptian army led by 
Ottoman officers. But military missions to Europe for the purpose 
of creating officers were not exclusively staffed with Turks; on the 
contrary, as time passed Fgyptians were preferred and their num- 
ber was continually on the increase. It was the army built by Mu- 
hammad Ali in the first half of the nineteenth century that was to 
spawn the Egyptian officer leaders of the Urabi nationalist move- 
ment against Khedive Tawfig in 1881. In the army as in the other 
professions, the Pasha sought to create a corps of Egyptians that 
would be self-perpetuating. 

An occurrence in the early years of Muhammad Ali's reign may 
have contributed to his conclusion that he would have to depend 
on Egyptians for his reform measures. When he first began to 
build his Nizam Jadid (new model army), confining his early ef- 
forts to remote areas of Upper Egypt so as not to anger the Cir- 
cassian and Turkish Mamluks, word was passed among the latter 
forces that the Pasha intended to retrain them and put them under 
Egyptian command. The result was ademonstration of power that 
forced the Pasha to shut himself up in the Citadel for many days. 
Unable to get their hands on the Pasha, the troops turned on the 
people of Cairo and, as was their habit, looted their shops and 
homes. When things had guieted down and the Pasha was able to 
come out of the Citadel, he promised to make up for the losses 
suffered by the population of Cairo and proceeded to clear the 
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country of these troops so that they could no longer cause any 
trouble.27 This incident showed that the Turkish element in the 
country, whether belonging to Mamluk corps or otherwise, was 
resistent to reform and considered itself a kind of ruling class with 
an investment in the status guc. It is not surprising that the Pasha 
opted for bypassing the Turks in favor of creating an Egyptian 
professional class that would support and further the type of 
reform programs that he advocated for the country. 

This point is best illustrated in the recruitment of students for 
the School of Medicine. As soon as the plan for recruiting Egyp- 
tian students for the School was known, it was criticized on the 
ground that Egyptians were not capable of studying medicine and 
that the Muslim faith was against the study of anatomy. “They 
claimed that the Arabs had neither the intelligence nor the capac- 
ity of other peoples.”28 Yet nowhere in the primary sources does 
anyone express regret that the İiterate sons of the Turkish aris- 
tocracy refused to join the School of Medicine or any other of 
Muhammad Ali's schools. The traditional professional classes had 
consisted of Egyptians, and there was no reason to suppose that 
the situation would be any different in the future. It was under- 
stood that students for the School of Medicine were to be recruited 
from among the Egyptian population; and since the only system 
of education available in Egypt during that period was the &xfab5, 
it was to these that the School turned for recruits until the primary 
and preparatory schools were able to produce the necessary stu- 
dents for the specialized schools. 

Although many early graduates of the specialized schools have 
become national heroes, and although it was thanks to them that 
many of Egypt's institutions were founded, the help of Euro- 
peans in this context has not been forgotten. Perhaps no one has 
been given more acclaim for the services he performed than 
Antoine-Barth&lemy Clot, better known as Clot Bey, the first 
director of the School of Medicine.39 Whose idea it was to create a 
modern medical school to be run by the government is not clear. 
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Clot Bey claimed it was his, and perhaps it was, though he was 
criticized by his contempotaries for İaying claim to other success- 
ful endeavors in which he had little or no part. Medical schools and 
medical education were a standing tradition in Egypt, and since 
other modern schools had been built before Clot Bey's arrival, it 
might have occurred to the Pasha that such a school was indeed 
needed. However, Muhammad Ali was also a man who listened to 
advice and was willing to try out new ideas. 

Although Clot Bey had been hired to direct the army health 
services, soon after his arrival in Egypt he suggested the formation 
of a Health Council, consisting of three foreign consuls in Egypt, 
to direct all the health services in the country.3! Later he himself 
became a member of the Council along with a fifth member, an 
indication that his influence was growing.3? Given the Pasha's 
interest in keeping Egyptian ports open to trade, one can easily see 
how the Council could have persuaded him to open a medical 
school. It is clear, however, that its organization was to a large 
extent due to Clot Bey. 

One Egyptian historian has stated clearly that of all the worthy 
deeds performed by the Pasha, his educational programs were 
perhaps most impressive 33 Western historians, by contrast, tend 
to view Muhammad Ali's reforms, including the School of Medi- 
cine, as part of the Pasha's efforts to build an army. “Most of the 
schools were essentially military establishments; if one of them 
were not called military, they were either recruiting depots for the 
military service or else they were destined to provide for the 
technical needs of the army as in the case of the Medical, Veteri- 
nary, and Polytechnic Schools.”34 

This idea to alarge extent grew from a misunderstanding. Most 
schools were organized under one consultative body whose re- 
sponsibility it was to supervise their administration and develop- 
ment. Since this committee was set up by tbe diwan al-jihadiya 
(Military Council), it is assumed that the schools were under the 
authority of the diwan; but in fact the civil schools were controlled 
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by another body, the diwan al-ali (Supreme Council). The schools 
were not teguired to teach a fixed curriculum but had been created 
as the need arose; those in charge of the schools were allowed to 
arrange their own programs. The recruitment and transfer of 
students and the appointment of teachers were decided upon by 
the diwan al-ali, even though it was the diwan al-jihadiya that 
issued the orders.35 

This arrangement, which was made for practical reasons, could 
easily give the impression that it was the diwan a/-jihadiya that had 
supreme power over the schools; and in the end it proveda 
mistake. Each school had been better off when it was first opened; 
decentralization had worked. Putting schools under the supervi- 
sion of a diwan that had nothing to do with them led to conflict 
between the dwan and school administrators.35 By 1838 it became 
clear that educational facilities reguired their own government 
department; a döwan was created for that purpose, and all respon- 
sibility for the schools, wbether administrative or technical, was 
transferred to it. From this time dates the centralization of the 
educational system, which remains one of its main features to this 
day.37 

When the School of Medicine was first opened, it and the mili- 
tary hospital came under the diwan al-jıhadiya; but the recruit- 
ment of its students, their transfer, their financial support, and s0 
on were the responsibility of the diwan al-ali, as were the civil 
hospitals. It is true that most of the Schools” early graduates were 
assigned to the army as surgeons and physicians, and that the rest 
held army rank even though they were employed elsewbere. But 
army rank was not unigue to military personnel; it could be given 
by the state to any of its functionaries, civil or military. Such a rank 
denoted more than a special position; it also entailed a certain 
salary, which increased with promotion to a higher rank. Even 
members of the clergy and the bakimus (doctoresses), who were in 
no way connected to the army, held army rank; the clearest ex- 
ample is Shaikh Rifaa al-Tahtawi, who was the mam of the 
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educational mission in Paris while holding an army rank and re- 
ceiving the salary that went with it.38 Since army rank was the only 
regular hierarchical structure of the period, the only system with 
gradations of position and salary, it was natural that it should be 
extended to other hierarchies in the government service. 

Muhammad Ali's medical reforms went much further in the 
creation of a medical profession and in the introduction of modern 
medical education than was warranted by the needs of the army 
that he was building. Furthermorte, in endorsing such modernizing 
steps as the education of ba&imas—which went against the feel- 
ings of society asa whole, and particulariy the religious factions— 
be could not have been thinking only of the army. Ever since the 
beginning of the Nizam Jadid, eftorts had been made to provide 
the army with the necessary medical services. These eftorts were 
directed by a Frenchman, Dr. Dussap, during the early period.?9 
Thus the medical needs of the army were being met, however 
slowly, even before the building of the Medical School. If it was 
simpiy economy that caused the Pasha to create the School, how 
could one justify the great expenses incurred for the establishment 
of the School and the education of its students? The typical salary 
of doctors employed by the army in 1838 was ten pounds per 
month.“ In that year the budget of the School of Medicine was 
£4,279, for a student body of 296. If Muhammad Ali was simply 
concerned with providing the needs of the army, importing 296 
doctors from Europe would have cost him £34,520; thus surely 
opening a school would save him money. What is forgotten by 
those who make this argument is the fact that Fgyptian doctors, 
once graduated, received exactly the same salaries as foreign doc- 
tors, and that the Pasha had to pay not only their salaries but also 
the cost of running the School. 

Obviously from the very beginning the School was intended to 
do more than serve the army. A Pasha who was very careful with 
money considered it a İlong-term investment designed to provide 
missing services to the country as a whole. It is important to stress 
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this point not because the /74eni/ons of Muhammad Ali are im- 
portant in themselves, but because they are important to a correct 
understanding of the process of creating a medical profession. If 
the School of Medicine was actually opened for the limited pur- 
pose of providing the army with medical personnel, it arguabiy 
achieved only very limited results and became superfluous once 
the army had been defeated and no longer needed medical person- 
nel. If, however, the School was meant to produce doctors to serve 
the country as a whole, the army's defeat would be irrelevant to the 
School's performance. In short, if the School began producing 
physicians soon after its creation in 1827, and if the process of 
producing physicians was thereafter continuous, we can see how 
fifty years later it was possible for a medical profession to have 
come into existence, 

When Clot Bey arrived in Egypt from Marseilles in 1825, the 
health services consisted of one army hospital located at Abu 
Zabal; the Maristan al-Mansuri, which had fallen into ruins;1! and 
a few private clinics run by European and Levantine doctors. The 
only men practicing medicine were either barbers or charlatans 
who used a form of 44bb ilahi (spiritual healing) that relied on 
recitation of the Öuran and other holy scriptures. To a large extent, 
families had to depend on old remedies handed down through 
generations. 

This situation in itself was not unigue to Egypt. In other areas 
of the world, including Western Europe, people depended on home 
remedies for a large number of conditions, usualiy sending for a 
physician only after other cures seemed to fail, In colonial Amer- 
ica, where there were very few doctors, the settlers had to rely'on 
family medical knowledge as their sole basis for remedies.*? What 
made all the difference between Egypt and Furope was the fact 
that in Hurope at the beginning of the nineteenth century medi- 
cine was developing and growing. In both Britain and colonial 
America medical education took the form of medical apprentice- 
ship. In Britain this was to a large extent a family business, the son 
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following in his father's or uncle's footsteps.* A medical appten- 
ticeship usualiy lasted from three to seven years, during which 
time the student learned both the theoretical and practical sides of 
medicine.“ In Egypt, however, there had been no medical training 
worth the name since the late seventeenth century. Barbers who 
practiced medicine did have apprentices working with them, but 
there was no regular system of training that was developing in its 
knowledge and craft. A number of foreign doctors were working 
in Egypt, mostly Italians or Frenchmen, but they were there pri- 
marily for profit and had no reason to train Egyptians in their art. 
Clot Bey soon found that there were not enough doctors avail- 
able for the army: for 15,000 men there were only so medical 
offficers, including pharmacists.5 As we have seen, this in itself 
would not have been sufficient reason to open a medical school, 
since doctors could have been brought from other countries to 
satisfy army needs without incurring the huge expense of building 
a medical school. Clot Bey's vision was broader: 
Medical institutions, to become durable, must necessarily be national and inde- 
pendent of foreigners whose interests, caprices, or a thousand diverse circum- 
stances could cause them to return back to their own homelands. It is therefore 
only among nationals that both doctors and professors must be found; the 
teaching of medicine, and conseguentiy medicine itself, cannot be perpetuated 
in Egypt unless Arab professors transmit the knowledge directly to Arab stu- 
dents. Both must be indigenous and therefore share a common language.“ 
Health conditions inside Egypt must have provided additional 
proof of the need for a medical school. In 1831 the plague, which 
had not made a showing since 1824, became suddenİy menacing, 
daiming 400,000 victims. Three years later approximately 
150,000 died from it, and severe epidemics hit again in 1841 and 
181. Egypt's population fell from cdose to 3 million during the 
French invasion to about 2.75 million in 1825. If the plague epidem- 
ics of 182.4 and 1831 had any positive effect, it was in demonstrating 
to the Pasha Egypt's dire need for medical reform. In 1824 he 
experienced the epidemic at first hand and is said to have secluded 


The Beginnings of Reform o 37 


himself in his residence in Shubra while it ravaged Cairo. Later he 
“went to Lower Egypt to see for himself the devastation caused by 
the destructive scourge.”59 He saw the need; the hospital of Abu 
Zabal and the graduates of its School provided an answer. The suc- 
cess they achieved in combating the plague of 1835 was a demon- 
stration of what modern medical knowhow could achieve, and the 
subseguent spread of sanitation and inoculations helped in com- 
bating other diseases.! 

Cholera was a constant visitor as well, starting with the summer 
of 1831, when it made its first appearance and caused the death of 
an estimated 30,000 people in Cairo alone. It returned in 1848, 1859, 
1855, and later years throughout the century.>? İn time it spread all 
over the Mediterranean, and all Mediterranean nations put ina 
united effort to combat it. Muhammad Ali was highly concerned, 
and on the advice of the French consul general in Egypt he as- 
sembled a sanitation commission authority, consisting of several 
doctors, to combat epidemics. Since the consuls of the European 
countries were concerned with cholera for their own reasons, they 
were allowed to attend the meetings of this commission. France, 
which had lost Louis Philippe's chief minister to the disease, was 
particularly cateful. Each ship coming to France from a Mediter- 
ranean port was checked by the French health officer stationed at 
the port from wbich it was departing.53 Thus international pres- 
sures also played a part in the need for Egyptian medical reform. 

The Pasha's approach to reform was a pragmatic one. He liked 
tostart with a simple experiment; then, when he was sure the ven- 
ture would be successful, he gave the project all the support it 
needed to become a permanent institution. For example, he began 
building the army in 1820 by opening a military school far off in 
Aswan and staffing it with 1,000 of his personal Mamluks. After it 
was clear that this experiment was successful, he began recruiting 
soldiers and officers from the Egyptian population.5* 

Similarly, the School of Medicine was originally designed in 1827 
as a school where male students would be taught modern medical 
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science. A year later a public examination of the School's students 
demonstrated the successful start the project was making, after 
which the School became accepted and was expanded through the 
creation of a maternity school and a school of pharmacy.» Affiliat- 
ing the School with the army gave it status. Tbe army was the most 
prestigious institution in the country, and for the fizst half of the 
nineteenth century doctors enjoyed a better position by belonging 
to such an institution. 

The choice of a Frenchman to organize the School of Medicine 
almost assured that the system of teaching there would be French. 
At the beginning of tbe nineteenth century France was the Mecca 
of medical students. “The emergence of modern medicine from 
the confusion of the eighteenth century into the telatively clear 
and critical atmosphere of modern science was, so far as one can 
put his historical finger on the process, it can best be pointed out 
in Paris during the half century between 1800 and 1850.57 It was 
estimated that Paris in 1830 possessed around thirty hospitals, the 
largest being the Hötel-Dieu, with 1,000 beds. Some 20,000 med- 
ical students were attached to these hospitals. The city's growth 
during the eighteenth century led to an increase in its hospital 
facilities; and with the gradual development of clinical teaching 
toward the end of that period, these facilities became increasingiy 
significant for both education and research. Late in the century a 
class of young medical men appeared in Paris who were closely 
connected with the hospitals and made excellent use of the unsur- 
passed opportunities they afforded for systematic observation.58 
Through the cotrelation of bedside observations and subseguent 
pathological findings, they atrived at distinctions between differ- 
ent disorders. Discarding the older speculative ideas involving an 
endless list of diseases ön one hand or theories of the unity of dis-. 
cases on the other, they concentrated instead on improving clini-. 
cal observations and conducting patient, objective research into 
pathological anatomy. The era of modern medicine had begun.” 

The principle of the centrality of hospitals in medical education, 
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which was becoming established in France, was adopted by Clot 
Bey in Cairo. Although this was to become the dominant principle 
in the future, it was as yet not widely accepted. Thus in England a 
university degree, involving hospital experience, was not guite as 
necessary as it was in France; medical men practiced with various 
forms of medical license and sometimes with none at all. “The 
number of physicians was small. In 1800 there were a total of 179 
Fellows, Licentiates, and Extra-Licentiates in England. By 1847 this 
number had grown to 683, of whom 76 percent resided in Lon- 
don.... The College of Physicians represented less than ş per- 
cent of the medical practitioners in England in mid-century.”6 It 
was not until 1858 that the British medical ptofession was legally 
defined and technicaliy united, and even after that there was along 
transitional period when untrained and unlicensed practitioners 
abounded. As hospitals became the center around which medical 
education was organized, the structure of the profession changed 
and medical training in the form of apprenticeship progressively 
lost importance.6! 

Thus the ideal location for Egypt's School of Medicine was close 
to the largest and best-eguipped hospital in the country, which 
happened to be the military hospital about 700 meters from the 
Abu Zabal military camp. Built in 1827 by Clot Bey to replace the 
cavalry barracks that was serving as a hospital when he arrived in 
1825, the new hospital was designed according to the latest Euro- 
pean models and staffed with 150 European medical officers to 
serve 800 t0 1,000 patients. Whether Clot Bey already envisioned 
the building as a center of medical studies while he was designing 
it is hard to determine,8 but it did contain an amphitheater in 
addition to operating xooms and surgical eguipment. Perhaps 
more important was its steady supply of patients from the training 
camps of Khanka, whose troops typically numbered 20—25,000 
men.8 İn any case, it was the oniy well-organized hospital in the 
country at the time, and thus clearly the best location for the 
School of Medicine. In 1837 the School was moved from Khanka to 
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Çasr al-Aini, where it was close enough to Cairo to serve that city's 
inhabitants and where there would be enough patients for medical 
students to study.8 

Like the Pasha, Clot Bey saw the School as a permanent estab- 
lishment that would benefit Egypt in the future as well as the 
present. However, Clot Bey saw an even larger role for the School. 
Whereas the Pasha's main concern was to furnish a means of pro- 
viding medical practitioners, Clot Bey saw medicine as a means of 
modernizing the country. Not only would people with medical 
training improve sanitary conditions and cure illnesses, but med- 
icine would be a civilizing institution, one that would help in over- 
coming superstition and fanaticism. “T'he School of Medicine has 
been and will always temain a source of light radiating over the 
population..... Idonotthinkl need to elaborate on the civilizing 
results that its founding must have for Egypt.”6 

The early graduates of the School were obviously seen by both 
Muhammad Ali and Clot Bey as a nucleus from which further 
physicians and surgeons could be produced. But a broader self- 
sufficiency for Egyptian medicine was probabiy not even con- 
sidered desirable by Clot Bey and other foreign teachers in the 
School. As Clot Bey's memoirs make clear, he thought of Egypt in 
colonial terms, as a satellite xevolving around a French sun. Its 
continued dependence on France and French culture must have 
been simply assumed by the French administrators of the School 
when it was first opened. “Another important result for France 
was achieved from this mission, that being to spread the language 
and at the same time French influence in Egypt. ... France will 
be repaid for the pains that it took in the education of the Egyptian 
colony.”6“ Muhammad Ali, however, was surely aiming toward 
self-sufficiency in medicine as in ali else. One way of ensuring self- 
suffciency in medicine was to build an industry to support it. One 
of Egypt's very early educational missions, in 1828-36, included 
three students who were sent to France to study the “making of 
surgical instruments.”67 
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Atone point, when a certain number of students had been grad- 
uated and assigned to medical duties after having taken the Hip- 
pocratic Oath, which had been translated into Arabic by Clot Bey, 
they demanded that they be given the title of Doctor, as befitted a 
graduate of a medical school. This, however, was refused to them 
by their French professors.68 And in 1838, when it was proposed 
that Egyptian medical graduates be assigned to teach in the pre- 
paratory school that had been opened in the Maristan Çalawun 
“with the object of raising its standard,” Clot Bey instead had the 
Maristan school closed and the graduates appointed as assistants 
to foreign doctors or as iu ingil of the lectures delivered by 
foreign professors.“ 

These actions suggest that Clot Bey and other members of the 
staff of the School of Medicine did not realiy believe in the ability 
of Egyptians to become doctors or teachers. Yet the students in 
guestion did have doubtful credentials for teaching, having re- 
turned in 1838 from their educational mission in Paris without 
having completed their studies. When another group returned in 
1840 after having received degrees, they were granted egual terms 
with their European colleagues, their pay being fixed at £ro per 
month. Whether it was the government that took this action or, as 
Clot claims, himself, we do not know; but we do know that he was 
forever demanding better pay and rank for the School's gradu- 
ates.9 A division between a higher level of consultants and a lower 
level of practitioners was becoming customary in European med- 
ical circles toward the middle of the nineteenth century.” It seems 
plausible that whereas Clot Bey and his colleagues thought of 
themselves as consultants, they could accept graduates of the 
School only as practitioners. 

Even before the hospital was moved to its new site at Çasr al- 
Aini it had been used for civilian purposes. At Abu Zabal a special 
section had been built to provide medical assistance to women. 
This service did not prove helpful, largely because the hospital was 
too far from residential areas.? 'The School and hospital were 
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moved out of Khanka right after the training camp there was 
cosed down. As we have seen, the School was not relocated at an 
army site but was placed close to an urban center. The School built 
at Çasr al-Aini in 1831 was large enough to house and educate 300 
students, three times the number at Abu Zabal;3 and the hospital 
was provided with facilities to serve 1,000 t0 1,500 patients. 

Three new facilities were added. The School of Pharmacy and 
the School of Maternity were founded as part of the School of 
Medicine, and the Veterinary School was created as an indepen- 
dent institution. The earliest of the three was the Veterinary School, 
which was opened in 1827. The other two followed soon after, the 
School of Pharmacy in 1829 and the Maternity School in 1831-32. 
This may give the impression that the three schools, including the 
School of Medicine, were inaugurated in accordance with a master 
plan for the building of a medical infrastructure in Egypt, but there 
is norecord that such a plan existed. As we have seen, Muhammad 
Ali did not approach his reforms with an established plan in mind, 
but rather believed that one reform might evolve from another, 
particularly if circumstances showed a need for it. 

The need for a veterinary school seems to have been demon- 
strated by the severity of an epizootic that hit Egypt's animal pop- 
ulation in 1827.78 Epizootic diseases were nothing new to Egypt; 
but this one was especially severe and widespread, and thus very 
frustrating to Muhammad Ali's efforts at increasing the animal 
population—particularly the beasts of burden, which were vital to 
his plans for agricultural development. At that time the only 
veterinarians in Egypt were the cattle merchants, and the animals 
were not given any scientific care.” Thus Muhammad Âli had to 
depend on European expettise in this area, and he employed two 
veterinary surgeons named Hamont and Pretot, who had done 
their studies at the Alfort School in France. 

Hamont and Pretot were given the job not only of combating an 
epidemic but of educating a number of Egyptian veterinarians 
who could continue after the two Frenchmen were gone. As things 
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turned out, Pretot died a year after arriving in Egypt, and it was 
Hamont who, with the support of the Health Council, suggested 
that a veterinary school be established. Once the Pasha had agreed 
to create the School, Hamont began teaching veterinary science to 
some ten Egyptian students with the help of an interpreter who 
spoke Italian and an Azhari shaikh. 

Rosetta was chosen as the original site for the Veterinary School 
because the epizootic had hit hardest there. Once the disease was 
under control, however, the need to be closer to the capital became 
evident. Rosetta lacked essential eguipment for the School and 
offered few comforts for the teachers and students. Abu Za- 
bal seemed to be the ideal spot to relocate: with the School of 
Medicine already established there, both eguipment and trained 
personnel were available for use by the Veterinary School. Fur- 
thermore, at the School of Medicine the major contemporary 
medical works had already been translated, and modern scientific 
terminology, which was lacking in the Arabic language, was in the 
process of being formulated. Thus in 1829 the Veterinary School 
was transferred to Abu Zabal, where it admitted 100 students, who 
followed the same regimen as the students of the School of Med- 
icine and were housed, fed, and dressed at the expense of the state. 
As had happened with the School of Medicine, professors were 
recruited in Europe and brought to teach in the Veterinary School, 
and annual examinations were instituted to evaluate the students” 
progress.” 

Another responsibility delegated to Hamont, which ultimately 
led to another move for the School, was the horses of the ha14s, or 
cavalry, whose headguarters were located in a guarter of Câiro 
known as Shubra. Hamont found the horses used by the b414s kept 
in unsanitary stables; they were hardiy exercised, and sick horses 
were allowed to mingle with healthy ones. His outstanding success 
in organizing the stables and reducing the rate of illness and death 
among the horses helped establish the permanency of the Veteri- 
nary School as well as its independence. The adıministration of the 
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School of Medicine repeatediy asked the Pasha to bring the Veter- 
inary School under its authority, but the Pasha refused. Fearing 
that the Pasha might change his mind, Hamont took the oppor- 
tunity of the reorganization of the h4/4s in 1833 to convince him to 
move the Veterinary School to Shubra.” 

This action intensified the raging guarrel between Clot Bey and 
Hamont. Although Clot Bey had only praise for Hamont in his 
writings, Hamont never minced words in his criticism of Clot Bey, 
whom he accused, perhaps with reason, of seeking to gain control 
of all medical facilities in Egypt. Clot Bey admits to personal prob- 
lems with Hamont, but insists that combining the two schools 
would have been more economical and beneficial to both. If pro- 
fessors and labs had been shared, enough money could have been 
saved to increase the facilities available to both institutions.78 One 
cause for the feud appears to have been the fact that Clot Bey re- 
ceived more rtecognition and honors than Hamont, no doubt 
partiy because Clot Bey was first on the scene and partly because 
physicians generally have more prestige than veterinarians. In any 
case, Hamont's criticism of Clot Bey and the School of Medicine 
provided material for critics who wished to discredit the School.79 

Clot Bey telis us he was convinced that the School of Pharmacy 
was a necessity from the opening day of the School of Medicine.89 
The first spot chosen for the new school, in 1829, was at the Citadel, 
where the state pharmacy was already functioning. Two years later 
the state pharmacy was closed and its students transferred to the 
pharmacy that had opened at Abu Zabal in 1829. 

Members of the medical profession in Europe were usualiy 
divided into three categories: physicians, surgeons, and apothe- 
caries, Although they belonged to the same profession and their 
duties overlapped, each was thought to be a separate category. In 
England, physicians, surgeons, and apothecaries “took corporate 
form in the Royal College of Surgeons and the Society of Apothe- 
caries, and they defined the social structure of the profession and, 
in theory, at least, the division of medical lâbor.”81 When Clot Bey 
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was in Egypt, doctors were often expected to act as pharmacists as 
well, and medical practitioners in the first half of the nineteenth 
century included doctors and pharmacists without discriminating 
between them. Later, with the coming of the medical association 
and an increase in the numbers of practitioners, both the govern- 
ment and society came to view medicine and pharmacy as separate 
professions. When instituting medical learning in Egypt, Clot Bey 
divided the medical profession into only two distinct groups, one 
comprising pharmacists or apothecaries and the other both phy- 
sicians and surgeons, which meant that a physician was also ex- 
pected to be a surgeon. Clot Bey understood the importance of 
treating pharmacy as a distinct science that was vital for medicine, 
but he could see no purpose in instituting specialization among 
doctors at such an early stage, when their number was still very 
small. Traditionally, practitioners could perform ail three duties, 
although they were also specialists. 

One of the most remarkable reforms of Muhammad Ali, and 
one that indisputabiy bad nothing to do with the army, was the 
School of Maternity, which was established between 1830 and 1832. 
There was clearly a great need for such a school. One section of the 
military hospital at Abu Zabal had been assigned to women,3 but 
Egyptian women proved reluctant to seek medical assistance there. 
Hospitals were familiar enough, and women were not resistant to 
modern medicine; but women's ailmenis were traditionalIy the 
domain of women practitioners, and when the availability and 
guality of such practitioners fell during the eighteenth century, 
women would not accept the ministrations of male physicians. 
The graduates of the School of Maternity were thus not meant to 
be nurses or mere midwives; their responsibilities were to include 
examining women and performing most of the functions that 
Egyptian women would not allow medical men to perform. Thus 
these students were taught technigues of childbirtb; hygienic care 
for pregnant women and mothers of newborn babies; the best 
means of treating certain diseases; the principles of elementary 
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surgery; vaccination and bleeding technigues; and how to prepare 
and use the most essential medicines.8 

The School of Maternity met with several problems at the be- 
ginning. Training women for medical practice was acceptable, but 
traditionaliy this education had taken the form of apprenticeships. 
The very idea of bringing young women together in one spot 
where they would both study and live seemed inconceivable to 
most of the Pasha's advisors; even convincing parents to allow 
their daughters out of the parental home and into schools ap- 
peared to be impossible. Nor could girls be drafted for schooling 
as boys were; such a step would have outraged the whole country. 
But the Pasha could do what he wanted with his own slaves, and 
so he purchased ten Abyssinian and Sudanese girls from the slave 
market in Cairo and began their education under the supervision 
of two eunuchs. İn 1834 Suzanne Voilguin, a Saint-Simonian, was 
hired to run the School as well as teach; she was in charge of the 
girls” education until 1836, when she was succeeded by Palmyre 
Gault of the Maternit& Hospital in Paris. 

Although the School's original ten students had no knowledge 
of reading or writing, tbeir education must have proceeded well, 
for the School was expanded in 1835 to include 24 more students: 
ten more slaves, ten orphan girls who were receiving medical 
treatment at the Maristan, and four eunuchs.8 

As time passedand it became clear that the students were learn- 
ing a valuable profession at the School, the idea became more ac- 
ceptable. Like male students the girls were housed, clothed, and 
fed at the expense of the state. Tuition was free and the students 
were even given pocket money. The School was an ideal place for 
orphan girls, particularly the daughters of dead soldiers, who were 
wards of the state. By 1840 the School had over 100 students. Ac- 
cording to a government plan, 20 students came from Cairo and 
four from each province of the country. These last were expected 
to return to their provinces after graduation.86 

On graduation, the hakimas were given the same rank as the 
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male graduates of the School of Medicine.87 Since they were to be 
sent to live in various parts of the country to provide service in 
both urban and rural areas of Egypt, it was seen as advisable that 
marriages be arranged between them and graduates of the School 
of Medicine. T'he School made the selection, but it was up to the 
two concerned to agree or refuse. Once married, a couple could be 
sent to work in any area of the country, however remote, without 
causing any commotion over the prospect of having a woman 
living alone and unprotected. 

Improved sanitation was another medical service provided by 
the Pasha. On arriving in 1798, the French had been struck by the 
unhealthy conditions in which people lived. The alleyways were 
covered with garbage and heaps of dirt and dust; large holes on the 
thoroughfares were filled with stagnant Hoodwaters that attracted 
disease-carrying flies and mosguitoes; and the clothes and other 
belongings of the dead were kept and used, which often caused the 
spread of disease. The first orders given by Napoleon on his entry 
into Cairo involved improving these conditions: the city's houses 
were to be aired, old clothes were to be taken out and washed or 
burned, bodies were to be buried outside the city wallis, and a 
massive campaign was to be launched to clean out the garbage and 
dirt heaps.88 However, the French measures were effective for only 
a short while and went no further than the city of Cairo, As part 
of his reforms, Muhammad Ali Pasha issued orders very similar to 
Napoleon's, but he continued enforcing them, using his authority 
and that of his security forces. He also extended the orders to all 
major towns in Egypt, particularly the ports,9 where foreign 
pressure and trade considerations must have played a part in his 
decision. 

The French had provided Cairo with a bospital, built in Azbak- 
iya in 1799, which continued to be used during the reign of Mubam- 
mad Ali. The Pasha also built a number of hospitals, of which Çasr 
al-Aini was the most important after its opening in 1837. The 
hospital at Abu Zabal had had 720 beds to service both military 
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and civilian needs;99 Çasr al-Aini had twice that number. In ad- 
dition, each of Egypt's major cities was provided with a permanent 
hospital to serve both the military and civilian population. Cairo 
had a number of hospitals, the Maristan being the oldest, Çasr al- 
AÂini the newest and best-staffed. An ophthalmic hospital was 
opened in Old Cairo and run by one of the few Englishmen in the 
Pasha's service.9! At the Naval Hospital in Alexandria, which had 
been enlarged to provide services to inhabitants of the city, a 
school was opened to offer further medical instruction to Egyptian 
students transferred there from Çasr al-Aini before completing 
their studies.” 

The hospitals run by the army were mainiy mobile regimental 
hospitals. Bach was designed to serve 4,000 men and was staffed 
by a chief doctor, four assistants, and two pharmacists; in wartime 
a surgeon was added. These medical units could be dispatched to 
any corner of the country on short notice and were therefore of 
great use in fighting epidemics. They were also provided with 
medicines, ambulances, and surgical eguipment, with which they 
could lend aid when necessary to the country's permanent hospi- 
tals and the medical units that had opened in various guarters of 
cities. During a shortage of pharmacists before the School of 
Pharmacy could graduate as many as were needed, medical officers 
of hospital units that did not enjoy a pharmacist's services were 
reguired to perform those services themselves, For that reason, as 
long as the shortage lasted, all medical students continued to be 
trained in pharmacy.93 

Another vital service that Muhammad Ali introduced to the 
people of Egypt was vaccinations. In Cairo a central vaccination 
station was opened at Azbakiya Hospital, where it is clajmed that 
15,000 children were vaccinated annualiy against smallpox.”* The 
various hospitals and pharmacies were supplied from a central 
drugstore near the School of Medicine with medicines mostiy 
prepared by the pharmacy students. At the same time, an esti- 
mated 2,500 barbers were trained to give vaccinations throughout 
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the country, a method that proved guite effective. The battle 
against smallpox was successful; deaths from this cause fell to a 
negligible number toward the middle of the century, as against 
about 60,000 children a year before the introduction of vaccina- 
tion.?6 

As we have seen, it is commonly asserted that Muhammad Ali's 
reforms were instituted solely to support the army in its military 
efforts—that his aim in modernizing was to build a modern army. 
It would be more accurate, 1 think, to see the army as an impedi- 
ment to modernizing the country. Clot Bey argued that if the 
Pasha had not needed to defend Egypt's independence, if he had 
been allowed to govern his provinces peacefuliy without outside 
intervention, he would have directed all his thoughts, time, and 
energy andall of Egypt's wealth to raising the standard of living of 
its people.” 

Befote more hospitals could be opened, more doctors had to be 

educated to staff them. That task could not be accomplished imme- 
diately, particulariy since the first graduates of the School of Med- 
icine were reguired to serve in the army and to combat the plague. 
Nevertheless, the provision of services to parts of urban and rural 
Egypt was a major reason for establishing the School. According 
to Clot Bey: 
I realized, more than ever, the need to create a sufficient number of health 
officers who could be placed inali the provinces. | hastened to present my project 
to His Highness, who approved completely of it. While waiting for my measures 
to become effective and in consideration of the pressing needs of the population, 
I had a popular medical book translated into Arabic and then printed. Then it 
was distributed in all the towns and the countıyside.? 

Various measures were undertaken to provide the rural areas 
with medical services. Medical personnel were placed at different 
primary schools located in various parts of the country.” Later 
Ibrahim Pasha, the son of Muhammad Ali, set up a plan by which 
village barbers all over the country were trained to perform minor 
surgery such as opening abscesses and suturing wounds, and to 
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give inoculations in the event of an epidemic. Since Egypt had only 
400 doctors to serve a population nearing 4 million, this plan was 
needed. Its execution proved generally successful, and it was later 
revived by the British administration of Egypt. 

The population of Egypt seemed to increase proportionately 
with the increase in health services during the nineteenth century. 
We cannot, of course, attribute the entire population increase to 
improved health conditions, since many other factors enter any 
such calculation. In Europe, for example, although there was a 
steady drop in the general death rate from the seventeenth cen- 
tury on, the virtual disappearance of leprosy must be attributed 
not to medical advances but to the fact that the Black Death wiped 
out most lepers. Later the plague itself all but disappeared in the 
early 17005 for unknown reasons; sanitary measures such as 
guarantine played only a small role, since the cities continued to be 
rat-infested. Other reasons, such as the growth of urban centers 
caused by the industrial revolution, must explain the rise of Lon- 
don's population from 530,000 in 1681-89 to 653,000 in 1746-55 and 
then 2,362.,235 in 1846-ş5 and similar increases in other parts of 
England.199 Still, keeping this in mind, there is a dear correlation 
between the stability of rule instituted by Muhammad Ali in 
Egypt, the steady growth of the country's medical facilities 
throughout tbe nineteenth century, and the increase in popula- 
tion. 

Medical science under Muhammad Ali progressed and health 
conditions improved, but unfortunately not in the same propor- 
ton, which shadowed his accomplishments in building a medical 
infrastructure and creating a medical professional class. The dis- 
parity is easily explained. Health conditions are determined by a 
variety of factors, the most important of which are social and 
economic. Poverty was then and continues to be the chief cause of 
disease in Egypt; the primary temedy is raising the standard of 
living. Educational standards are important as well, but for all 
Muhammad Ali's efforts at educational reform the country was 
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still steeped in ignorance in the mid-nineteenth century. As Henry 
Sigerist tells us, “Education consists of more than knowledge of 
reading and writing. ... Itmustimparta positive attitude toward 
health, the acceptance of individual responsibility toward society, 
and must overcome customs and prejudices which, sanctioned by 
traditions, nevertheless seriously interfere with a healthy life”191 

Muhammad Ali was aware of these points. Certainly his efforts 
to introduce health programs into the school system must be 
viewed in this light. It was clear to him that reversing the con- 
tinued decline in the population would reguire improving the 
physical as well as the intellectual condition of the Egyptian 
people. Medicine had a vital role to play, for “preserving the 
people must start with medicine.”102 
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The School of Medicine met with what appeared to be in- 
Z surmountable problems from the moment it first opened 
its gates in 1827. As one problem was solved, usualIy with 
supreme effort, another appeared that reguired patience and inge- 
nuity. Because of these problems the School was organized on a 
trial-and-error basis, and during its early days a certain amount of 
guick thinking and improvisation was necessary to keep it going. 
However, once the problems were overcome and permanent 
plans were set up for the School, its standard continued to rise, and 
the numbers and guality of its graduates improved perceptibiy. 

The first major problem to confront the School was recruit- 
ment. Although Egyptian families readily sent their children to 
the £y#fabs, when itcame to the newly opened specialized schools 
they were not supportive at first.! Traditionally a son entered his 
father's trade, be that as merchant, farmer, or craftsman. Some- 
times a nephew might be trained by an uncle, or a promising stu- 
dent from the £xi#abs might be introduced into a madrasa or taken 
as an apprentice to learn a particular skill. Apprenticeship was the 
system by which medical practitioners were traditionally pro- 
duced, anda new form of recruitment that did not take this system 
into consideration was bound to meet with opposition. 

People who had experienced the Napoleonic invasion remem- 
bered the Europeans with mixed emotions. On the one hand, they 
admired their military skills and scientific knowledge: in his 
chronicles Al-Jabarti tells us how amazed the Azhari #/4#ma were 
by very simple chemical experiments performed by the French 
mission's scientists, seemingly for no other reason than to impress 


52 


Instituting Medical Education oo 53 


them.2 On the other hand, many French innovations were consid- 
ered unacceptable and heretical. In the circumstances it was not 
easy at the beginning to recruit students willing to be taught a 
European science that smacked of apostasy and that had no use for 
centuries-old remedies.3 

On the practical side, parents were reluctant to send their 
children to school for the simple reason that their labor was neces- 
sary for the support of the family. In the countryside the whole 
family toiled in the field and took care of the family's beasts of 
burden or poultry. If the family owned or rented its own plot, each 
and every member was expected to take part in farming it; other- 
wise, either an outsider would have to be hired to help out or else 
the other members would have to carry the added burden. If the 
family worked for another family, sending a son to school meant 
losing part of its income. Since a peasant's family needed the labor 
of ali its members to exist at a subsistence level, parents would un- 
derstandabiy find it hard to dispense with the income or labor of 
a son, especialiy for a purpose they did not understand or approve. 

Things were no different in urban centers. When urban parents 
sent their sons to £4#fabs it was not only to acguire an understand- 
ing of Islamic concepts.that was vital for their future acceptance in 
the society, but also to prepare them to join their fathers in busi- 
ness as tradesmen or craftsmen. Most worked from a very early 
age in the family's business, and the incorne from their labor was 
necessary to the support of the family. So was their proper train- 
ing in the business, since they were expected to run it someday and 
pass italong to their own sons. Clearly parents would not welcome 
the recruitment of their sons for an alien training whose worth 
they could not comprehend. 

Craftsmen were perhaps the most alarmed by the new schools 
and their fears proved valid. With the spread of education the 
crafts seemed tolessen in guality and guantity. One reason for this 
decline was that the brightest children were recruited into the 
schools, thus depriving the workshops of their services. Another 


s4 (Oo Medical Profession in Egypt, 1800-1922 


was that after the opening of Egypt to Western investment asa 
result of the Treaty of London of 1840, local crafts had to compete 
with Western products imported from industrial Europe, prod- 
ucts that were not only appealingiy different and modern but also 
inexpensive. Almost the same thing had happened to craftsmen in 
Europe itself. 

One reason for Abbas Pasha's lack of enthusiasm for xeform was 
his anger at seeing the crafts decline as modernization gained 
sway. In an effort to reverse this process, he ordered his Minister 
of War to relieve from duty all the men taken from Cairo for 
military service and return them to the city. The reason he gave 
was that “the inhabitants of Cairo have, since ancient times, been 
involved with crafts and trade, and carefully trained their children 
to produce beautiful arts and crafts... but our deceased uncle 
Ibrahim Pasha followed his inclination and began choosing young 
men from Cairo and making them into officers. İn this way 
industries and commerce were destroyed, and civil improvements 
came to an end, the people having to do without many of their 
needs...” 

To recruit students in the face of such obstacles, the government 
had to resort to a system akin to army recruitment.) Once again the 
association of the schools with the army facilitated the problem; 
parents generally opposed the forced education of their children, 
but being drafted for service to tbe state was another matter, since 
they knew well that opposition was useless. And in any case they 
must have seen the advantage of having their sons enter schools 
rather than the armed forces.“ 

As we have seen, the government paid ali student expenses, 
which included board, clothing, books, and eguipment. In 1849 the 
budget of the educational structure in Egypt amounted to £51,623 
per year. Of this amount £3,820 was allocated to the School of 
Medicine, which in 1829 had 126 students.” The policy of paying all 
educational expenses was inherited by Muhammad Ali from the 
earlier approach to education, whereby students were supported 
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through awgaf and other forms of charity. Traditional education 
had always been free, and it was to be expected that any form of 
educational innovation would follow this pattern if it was to have 
any chance of success. Most of the students at the Azhar were from 
Cairo, but they paid no fees since most were very poor; even 
foreign students paid no fees and were given a daily meal like 
Egyptian students. No payment was teguired from children at- 
tending the £x##ab; parents with money to spare could send some 
donation to run the &445ab or support its teacher, but there were no 
fees as such.8 The idea of paying for education was a Western 
import, and a notion foreign to the Pasha. The capitalist penetra- 
tion of Egypt later changed this policy with adverse effects. 

The reaction of the religious hierarchy to modern schools' was 
complicated. On the one hand, the #/ama saw the teaching of mod- 
ern medical science as a threat not only to the moral fabric of 
society but also to their own power. Before Muhammad Ali, the 
only teachers in Egypt had been the #/ama. As such they controlled 
the formation of the minds and morals of youth and ranked high 
in importance and prestige. Eager to preserve what they con- 
sidered their domain, they proved to be the main opposition to 
Muhammad Ali's reforms.? 

This opposition, however, should not be exaggerated. Once the 
schools had begun graduating students who proceeded to receive 
posts in the Egyptian government service, the advantage of an 
education became clearly evident. Thus the educational system 
gradually received the support of the population.!9 Even the #2174 
were won over to the idea that modern medical knowledge was 
needed, and a fatwa issued by the 724f8i cdeared away further 
religious obstacles.1! This adjustment is less surprising when one 
thinks of the many changes wrought by different governments in 
Egypt over the centuries, changes to which the 4/4722 usualiy had 
to accommodate. 

Students admitted to the School during the early period ranged 
in age İrom ten to fourteen.2 No real criteria were established for 
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admission; students were simply sent in bunches to any school that 
was in need of them. One historian even claims that students were 
sometimes chosen by a system of 40ss, which was like throwing 
dice.3 This system of recruitment, which hardiy took into consid- 
eration the wishes of the students, let alone their preparedness, 
would not be corrected until much later in the century. 

Although criticized as being inefficient, in actual fact the system 
did allow students to change once they realized they were in the 
wrong school. Thus Dr. Muhammad Durri Pasha, who began as 2 
student in the School of Engineering, soon found that he much 
preferred to study medicine. After convincing the authorities, he 
was transferred to Çasr al-Aini, from which he graduated and 
where he later became the top surgeon."* Also the School of Med- 
icine found its own way to screen students. Less gualified students 
were sent to the Veterinary School or the School of Pharmacy, 
which were less popular; otherwise they were discharged alto- 
gether or assigned to government service as clerks or in other 
capacities. 

It was to the Azhar and other &44ab schools that the School of 
Medicine, like similar institutions, turned for students.15 Kx#jabs 
were İocated all over the country, even in the smallest and most 
obscure towns of Upper Egypt. The simple fact that this modern 
educational structure was open to all was to prove instrumental in 
the spread of modernization. The fact that young boys from re- 
mote or smal! villages were given such a chance meant that their 
communities were also given a chance, since a student constituted 
a nucleus from which new ideas would spread to his family and to 
the village as a whole.!“ The potential of such a system was im- 
mense; had it been allowed to expand and grow, it could have 
brought the advantages of reform to all parts of Egypt, urban and 
rural, at a more or less uniform rate. Egypt might then have been 
spared the great gap that now exists between city and countryside, 
which seems to frustrate every effort at planning and reform. 

The system failed to achieve its potential largely because the 
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spread of modernization as such was not what Muhammad Ali had 
in mind. In the early nineteenth century, ideal conditions existed 
for fundamental change. The population of Egypt was less than 3 
million. This low figure limited the country's productive capabil- 
ities on the one band; yet on the other, 3 million people could be 
more readily introduced to change than the near 1o million at the 
end of the century, or the over so million today.!” But even though 
Muhammad Ali Pasha was well aware of the great need for his 
reform, and Clot Bey was very clear about the “civilizing mission” 
of the School of Medicine, there is no evidence to show that their 
choice of students from the Z4##abs was anything more than an 
effort to find the most able students who could best serve their 
fellow citizens in the future. Some came from villages but they 
were not chosen as a means of bringing modernization to the 
village level. Indeed, if the Pasha had foreseen the spread of 
modernization to the villages, he might well have opposed it, 
preferring as he did a “selective” type of reform. At any rate the 
potential of this process was eroded later in the century, particu- 
larly after the British takeover. 

During the first phase of the schools, students were chosen 
from the poorest strata of the society. Thus most doctors graduat- 
ed during the reign of Muhammad Ali were of peasant origin; and 
many, such as Muhammad Durri Pasha, Hasan Bey Abd al-Rah- 
man, Muhammad Bey Hafiz, Salim Pasha Salim, and Muhammad 
Bey Badr, came from such obscure villages as Mahalat Abi Ali al- 
Çantara, Durri's home. But in two later phases recruitment was 
directed toward different groups. The second phase roughly coin- 
cides with the Abbas, Said, and Ismail reigns, during which stu- 
dents recruited for Çasr al-Aini were a mixture of those from the 
lower, middle, and upper classes, including a large number of the 
children of doctors previousiy graduated from Çasr al-Aini, as well 
as a small numbet of foreigners. 

Abbas's approach to student recruitment was superficial, which 
may explain why schools during his reign fared badiy. During his 
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first inspection of the students chosen for the School of Engineer- 
ing's preparatory school, Abbas was horrified at their appearance 
and laid down different rules from the ones set up by Muhammad 
Ali for their recruitment: 

It was hoped that the students being sent to Khanka would be from among the 
best. However, when 1 arrived at that town and saw them | noticed that their 
looks andattire had not been taken into consideration when they were registered 
at the school; that they were all chosen from among the children of peasants. 
Since these students are going to be officers and engineers who will be mixing 
with the better classes and serving the public, it is not acceptable that they be so 
badiy dressed or so ugly. Therefore, from now on, care must be taken to choose 
good-looking, well-proportioned, well-dressed students.18 

In the third phase, when the administration of the School of 
Medicine was taken over by the British, medical students consisted 
almost exclusively of the sons of the rich families, both Egyptian 
and foreign. Only a very small number were of middle- or lower- 
class origins, and hardly any came from the countryside.!? 

Another problem, perhaps the most severe to face the School; 
concerned the choice of language to be used for instruction. Medi- 
cine, at least Western medicine, could be taugbt only by Western- 
ers. The books used in teaching it were ali in Western languages, 
and even the scientific expressions used did not have counterparts 
in the Arabic language. But the recruits chosen from the £444ab: 
knew only Arabic. How could such students be taught by teachers 
who knew no Arabic? How could they be expected to study books 
written in unfamiliar languages? 

One possible solution was to teach students the foreign lan- 
guage first, and this idea did occur to Clot Bey. He discarded it, 
however, on the ground that studying a foreign language would 
take too long: that by the time the students were proficient enough 
in the foreign language tbe students would be too old to pursue 
medical studies.20 Moreover, it was impractical to insist on knowl- 
edge of a foreign language as a reguirement for entry in the pro- 
fession, since to become a proficient doctor a student needed to 
concentrate all his effort on medical science. If this science was to 
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be built on strong and permanent foundations, it had to be taught 
in Arabic, the İanguage of the students. 

In fact, all the schools founded by Muhammad Ali Pasha used 
Arabic as the medium of instruction whether the teachers spoke 
Arabic or not. It is certain that using Arabic as the medium of 
education rather than a foreign language ensured that the future 
leadership of the country would be national and in the hands of 
Egyptians rather than either foreigners, Turks, or Westerners. 

Teaching in Arabic would be no easy matter, particularly at the 
very beginning, when there were no existing foundation to build 
on. Not only would Egyptian teachers have to be trained, no easy 
matter, but a scientific jargon would have to be formulated for 
them in Arabic, and European medical texts would have to be 
translated into Arabic as well. 

The method of instruction resorted to, although theoreticalIy 
logical, was crude and inefficient: interpreters translated the les- 
sons in tbe presence of the teachers. The teachers explained ali the 
difficult points to the interpreters, and both went over the trans- 
lation to ensure its accuracy.2l Most of the interpreters were 
Christian inhabitants of Egypt, people of Syrian, Greek, or Italian 
origin with an excellent knowledge of either French or Italian as 
well as Arabic. Eight such men were employed by the School of 
Medicine. To make the system more efficient they were reguired to 
become students as well, taking medical courses so as to geta 
better understanding of what they were translating.2 

The hundred students with whom the School began were di- 
vided into ten sections of ten each for organizational and educa- 
tional purposes.2 The best student in each section, as determined 
by monthly examinations, was made the leader of that section.2* 
Once the lecture had been translated and delivered to the students, 
the section leaders were responsible for asking all guestions and 
for repeating the lecture to their sections.? 

Once enough students had been graduated to take over the 
responsibilities of teaching at the School, interpreters were 
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dispensed with and the professors taught in Arabic. Unfortunate- 
Iy, the system of repeating lectures, a natural continuation of the 
kuttab, was not abandoned. It would surely have been better to 
devise a new system that would encourage guestioning rather than 
perpetuate learning by rote, a practice scarcely conducive to scien- 
tific research. Yet the application of knowledge was considered 
mote important than the pursuit of further knowledge; most 
scientific advances were brought over from Europe, learned weli, 
and put to use. 

Other steps were taken to make medical education more effec- 
tive. A French-language school was established within the medical 
complex, and students were expected to take French lessons at the 
same time as their medical studies. This school was created to help 
them follow the teacher's lectures as they were being translated, as 
well as enable them to keep up their medical knowledge in the 
future by reading French contributions to medical research.26 

Translating medical terminology into Arabic was no easy mat- 
ter, since most modern scientific words had no Arabic counterpart. 
A number of #Jama joined together with interpreters of the School 
to search ancient Arab books of medicine for terms that could be 
used. Those without Arabic counterparts were invented: either 
the European word was simpliy transliterated into Arabic, or 
familiar Arabic words that were close to the meaning were adopt- 
ed. By 1833 a vocabulary of over 6,000 words had been assembled, 
each clearly and fully defined.? This same system was subseguent- 
Iy used by other disciplines and by Egyptian society at large to 
create a vocabulary suitable to the speedy adoption of modern 
methods and ideas, but the School of Medicine was the pioneer in 
this area.2 

At the same time, textbooks were being translated, without 
which the teaching of medicine would have been practically im- 
possible. The need for translated books was encountered at every 
step, for modern educational materials in Arabic were almost 
nonexistent. To overcome this problem each student sent to study 
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in Europe was reguired, on his return, to translate at least one text 
in his area of specialization. The Pasha himself gave orders re- 
garding these translations, and sometimes even chose specific 
texts to be translated. Since he had little knowledge of the Arabic 
İanguage, he also ordered that certain texts be translated into 
Turkish so he could read them. 

İn this way the most important medical works of the period 
were translated into Arabic.> The most important among the 
ulama translators was Shaikh Ahmad al-Rashidi, who became so 
involved in his work that he joined the School of Medicine as a 
student, eventualiy graduating as a doctor and going on to Paris 
for advanced studies. Another medical student, Muhammad al- 
Hinawi, has been described as one of the founders of the School 
because of his valuable translations and writings.39 Others whose 
work has been praised were Ali Hayba and Muhammad Ali al- 
Bagli, who translated surgical works, and Al-Sayyid A. al-Rashidi, 
who translated books of pharmacy.?! 

During the first eighteen years of the School's existence, some 
52 standard works on medicine were translated from French to 
Arabic. Copies of the translations were sent to Constantinople, 
Algiers, Tunis, Morocco, Syria, and Persia.3? According to Clot Bey, 
20,000 copies of books relating to medical science were issued 
from the Bulag Press while he was Director of the School.33 
Unfortunately, this emphasis on translation meant that original 
works were not encouraged. Although some excellent original 
works written by Egyptian doctors were published in Europe and 
in Egypt, we find that there was a greater interest and activity in 
translation than in innovation. 

Were these solutions sufficient to overcome the language prob- 
lem? Not in the short run, as Clot Bey was the first to admit.* All 
observers of the School during its early years complained about the 
awkward way that lectures were relayed to the students, but things 
soon changed for the better. Within five years the first graduates 
of the School were ready, and the administration found that it had 
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a sufficient number to assign tocivilian and military hospitals even 
after the best twenty were hired by the school itself. Eight of the 
twenty became “r&petiteurs,” or tutors, whose function it was to 
repeat the lecture. The other twelve were sent to Paris to perfect 
their medical education as a preparation for becoming professors 
on their return to Egypt.5 Just before the takeover of the School 
by the British in 1892, all members of the teaching staff except one 
were Egyptian. 

Establishing Arabic as the language of study and translating the 
volumes necessary for the School's work were a vital part of creat- 
ing teachers who were to teach future generations in Arabic. İt also 
meant that students capable of becoming doctors, as opposed to 
becoming linguists, could do so; inability to learn a foreign lan- 
guage proficientİy would be no obstacle. Furthermore, teaching in 
Arabic meant that one day in the future Egypt could become self- 
sufficient in medical personnel and foreign assistance could be 
dispensed with. 

The original teachers were of several European nationalities 
and represented various schools of medical thought then promi- 
nent in Europe.35 Some believed in the unity of disease and, en- 
visioned a pathology in which all diseases were reduced to one.37 
Others, following the steps of Thomas Sydenham, distinguished 
between diseases, observing pathological symptoms that varied in 
patients affected by different diseases. However, the remedies they 
recommended did not differ from those prescribed by the first 
group. “Hence guarrels continued between the advocates of a 
humoral pathology and those who supported solidism; between 
those who believed in the healing powers of Nature and those who 
insisted upon 'intetference'; between those who favored mineral 
“ remedies and those who demanded the botanical.39 

To make sure that divergent and contradictory medical theories 
would not be imported to Oasr al-Aini, Clot Bey reguired ali 
teaching at the School of Medicine to be in accordance with the 
principles of the “physiological School,” to which he himself be- 
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longed.* Physicians of this school attempted to identify specific 
diseases in terms of a localized structural pathology: 

İn other words, by correlating bedside symptoms with lesions observed at 
autopsies . . . something like systematic medical research appeared for the first 
time. The same hospital physician acted as both clinician and pathologist and 
sought to correlate ante-mortem symptoms with post-mortem findings. The 
process necessitated careful bedside studies: patients were thereafter examined 
rather than merely observed. Hence instruments to aid examination were 
developed—such as the stethoscope, which has remained ever since a symbol of 
the profession. And autopsies, instead of being occasional as heretofore, became 
routine. Only in these ways could certain diseases be so studied as to make clear 
identification possible. İl 


By opting for the physiological school, Clot Bey hoped to get 
teachers at the School to cooperate in such a way as to bring the 
theories of pathology togetber with the clinical practice of medi- 
cine. This was far from standard practice at the time in Britain 
and France, but it was the practice favored by the followers of 
Xavier Bichat, the Father of modern medicine: “Although practi- 
tioners, they had their professional headguarters in the hospitals, 
and there carried on the systematic co-ordination of clinical and 
pathological studies which became the outstanding characteristic 
of the French School.” 

The system advocated by Clot Bey stressed clinical observations 
and bad to be centered around a hospital in order to succeed. To 
make the educational process as efficient as possible, the School of 
medicine was designed to be self-sufficient: that is, to assemble in 
the same place all that was necessary for both theoretical and 
practical instruction. This was an advanced notion for its time and 
caused the school to be admired by visitors from medical schools 
in Europe.“ The students were, of course, a necessary part of this 
unifited system; they were even housed within the compound of 
the School, where they could be under constant surveillance of 
School personnel. 

When Muhammad Ali decided to create a medical school, he 
initialliy made the condition that human bodies not be tampered 
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with. But since the modern physiological school was to a large 
extent dependent on anatomy, particularIy dissection, for patho- 
logical findings, there was no guestion in Clot Bey's mind that 
anatomical studies would have to be instituted at Çasr al-Aini; 
“point d'anatomie, point de mödecine—no anatomical studies, no 
medicine.” One must not underestimate the violent feelings that 
the introduction of autopsy into the curriculum of the School 
caused among the Egyptian students. There was even an attempt 
made on Clot Bey's life as he performed an autopsy in front of the 
student body at the School's theater. The attack was made by one 
of his own students, who probabiy could not accept the profaning 
of the human body. Clot Bey expected such opposition to autopsy 
from the beginning, and it took a great deal of patience and 
diplomacy on his part to overcome 1t.46 

This type of reaction was not unigue to Egypt. Other societies 
reacted similarly to the modernization of medical science. In Vic- 
torian Britain, experimental medicine was fought vehemently by 
groups opposed to tampering with the human body as well as by 
the antivivisection movement, which opposed the dissection of 
animals for experimental purposes.” The antivivisection move- 
ment was also strong in colonial America, where for a long time 
waxworks were used instead of human bodies in all anatomical 
studies: 
Of such were the means of studying anatomy in the latter half of the eighteenth 
century, for dissecting of human bodies had so excited and angered the people, 
that, in 1765, Shippen publicly denied a report he used corpses stolen from 
graveyards and when the story was again circulated, in 1770, a mob attacked his 
home, compelling the doctor to leave his house by the back door to avoid 
violence.* 
İnterestingiy, in contrast to the long struggle in both Europe and 
America, it took only a short time for dissection to become es- 
tablished and practiced guite openly in Egypt.* Clot Bey's account 
of introducing anatomical studies provides valuable information 
about the School's early years. Because the 4/2444 as weli as the 
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students were often suspicious of anything different or alien, 
changes had to be approached with great tact. Each issue had to be 
tackled as it arose, and only by demonstrating the validity of each 
step could another step be taken. 

We learn that it was the /2ma who were first won over, but only 
by perseverance on the part of Clot Bey, through personal contact 
as well as demonstration of the worthiness of medical studies. The 
ways in which Clot Bey got the #/4m4 to accept anatomical studies 
were very colorful: 


I applied myself to winning the confidence of the Shaykh al-Islam al-Arusi, an 
important person who enjoyed a high reputation for holiness in the coun- 
try... . Sincehe wasasickiyold man, l often found the occasions to provide him 
with care. Soon he began to treat me with special benevolence. But when | 
approached the guestion of anatomy he would not understand that the theory 
provides no more than incomplete notions: a watchmaker,I said to him, who has 
to repair watches, does he not need to understand their whole mechanism? 
Moreover, does he not have to put together and take apart the various pieces 
before he can understand how they operate? This image struck him, and | 
believed that his hesitation came more from a fear of going against an old belief 
than from being only half-convinced. I managed to get his approval but on the 
basis of acting only with the greatest discretion and in secret.”9 


Lastiy, we see clearly the interplay of politics in this whole 
process. Clot Bey was the first to use medical knowledge to make 
contact with important and powerful persons and win them to the 
side of the School, but he was not the last; at many times in the 
School's history its very existence hinged on such contacts. 

To overcome student repugnance to anatomical studies, Clot 
Bey introduced the subject step by step. First dog cadavers were 
dissected. Then wax models were used to explain the function of 
the buman body. Next the body of a slave who had died at the 
School was dissected with the prior approval of the students, 
beginning with the exterior body. Only then was any descriptive 
anatomy attempted. This was all done in secret. Later bodies that 
remained unclaimed at the hospital were used for studies, a prac- 
tice still in use in Egypt today.! 
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Clot Bey had sought to create a school where all aspects of 

medical education could be brought together, and with the estab- 
lishnment of anatomical studies he seemed to have achieved his 
wish: 
Ican say without pride, and by referring to the opinion of competent persons, 
that our School of Medicine in Cairo, with its organization, the collegiate or- 
ganization of its students, and its system of instruction, in which all means for 
theoretical and practical instruction are assembled in one spot, is an establish- 
ment unigue of its kind, and one that has merited the praise of all who have 
visited it.5? 

The School's students were introduced to all subjects in their 
first year. They continued to study each subject at a more advanced 
level each year, completing the full program of study at the end of 
five years. First-year students were treated with particular care, 
since even though most had gone through the School's preparato- 
ry school, they still needed instruction in physics, astronomy, 
chemistry, and geometry as well as the beginnings of medical 
science. They were taught the causes of natural phenomena like 
rain and engaged in discussions and experiments that clarified the 
problems they were asked to solve. To create an environment con- 
ducive to such studies, Clot Bey had the classroom walls covered 
with astronomical figures representing thunder, rainbows, mi- 
rages, and shooting stars. 

The School's curriculum consisted of “General Anatomy and 
Pathology; Physiology; Personal, Public, and Military Hygiene, 
Forensic Medicine; Pathology and Clinical Residence; Pathology 
and Clinical external (outpatient?J operation, delivery; Medical 
Therapeutic Materials, Art of Formulating |medicines); Toxicol- 
ogy; Chemistry; Physics; Botany, Directing a Garden (21; Prep- 
aratlon of Anatomical Lessons, Anatomical and Pathological 
Parts.” This curriculum differed from that of first-year medical 
students at the Üniversity of London Medical School in 1815 only 
by emphasizing the study of hygiene and clinical training and by 
including pharmaceutical studies. In the London School the em- 
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phasis was on the theory and practice of medicine and on hospital 
practice.55 

A general oral examination of all the School's students was held 
at the end of each scholastic year during the month ending with 
Ramadan, a time of holiday and celebration. Such examinations 
were another European educational institution introduced by Clot 
Bey, one that was soon to be copied by other establishments in 
Egypt.“ The examinations were conducted in the presence of im- 
portant personalities, among them the Minister of War, the 
Shaikh al-Islam, the chief 4/4474, and commanders of the army as 
a way of showing the leaders of Egyptian society how weli the 
School was performing, which was part of the strategy employed 
by Clot Bey to ensure the School's stability.57 The European consuls 
were also present at these examinations, where they were allowed 
to examine students directiy. This is explainable in two different 
ways. On the one hand, it is an indication that European powers 
were interfering in Egyptian domestic affairs as early as the 18305, 
as already evidenced through the activity of the Health Council. 
On the other hand, it reflects the School's plans, already approved 
by the Pasha, to send its best students to Paris and other European 
capitals for further training; demonstrating the ability of Egyptian 
students to tackle successfully a Western science such as modern 
medicine would encourage the cooperation of the consuls, and 
their governmenis, in carrying out this plan. The importance of 
guestions regarding health, as demonstrated by the Health Coun- 
cil, may have been another reason. The Pasha wished to show the 
representatives of Huropean governments what was being ac- 
complished. 

During the first half of the nineteenth century many countries 
were becoming more aware of the causes of epidemics and dis- 
eases. İn particular, countries bordering the Mediterranean feared 
that disease could spread rapidly among them in the absence of a 
concerted effort to control epidemics. In the early 1830s cholera 
seems to have been the most feared epidemic in the Mediterra- 


68 Oo Medical Profession in Egypt, 1800-1922 


nean. In 1831 a severe cholera outbreak occurred, and a large 
number of people, including some dignitaries, succumbed to the 
disease. When the French consul general advised Muhammad Ali 
Pasha, who was particularIy worried about the disease, to create a 
special health commission to deal with epidemics, he guickiy did 
so and assigned a number of foreign doctors to the job. Known as 
the Intendance Sanitaire, the commission held meetings that were 
attended by consul generals of European nations. France in partic- 
ular sent various doctors to Egypt to make sure that necessary 
health measures were being taken. 

'Thus the School of Medicine's annual examinations were not 
only in Clot Bey's words, “the only way to get our work supported 
by public opinion,”8 but also a demonstration to foreign nations 
that Egypt was preparing to do her part medically in a world that 
through trade and travel was becoming smaller and more interde- 
pendent. The pressure of European countries on Egypt's health 
policy was very immediate. Not only did the consuls of European 
countries suggest policies to be implemented, but they constituted 
a majority in the Health Council, which set Egypt's medical policy. 
Also, as we have seen, they supervised the work of the Intendance 
Sanitaire and attended the examinations of the School of Medi- 
cine, where they were allowed to guestion the students directiy. 

'Those examinations have been the subject of controversy. In 
particular, it has been alleged that Clot Bey actually gave students 
the guestions and answers before they were examined by a com- 
mission established by the Health Council for this purpose. 
William Holt Yates, a British physician who visited the School 
in its early years, writes of its students: 

They informed me that during the first four years, they did not get through a 
single course of lectures, that the Phar7246y was often destitute of the most 
common drugs, such as senna, gum-arabic, and opium, and that during the last 
three months, they had not had a leech at the hospital. “The students”... 


complained to the Authorities that they had learned very little; on which, M. 
Clot proposed a public examination as soon as Ibrahim Pasha should return 
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to the Capital, and in the meantime, put a list of guestions and answers into the 
hands of the pupils, that they might prepare for the event. | understand M, Clot 
enjoys the entire confidence of Mohamed Ali, who of course, cannot be a judge 
of what is best in such matters; he has a great deal Of tact and mannerism, and 
seems to have played his cards weli.5? 

But Yates was biased toward all Frenchmen, and may have par- 
ticularly resented Clot Bey as a successful competitor. An earlier 
reference to Clot Bey makes Yates's bias clear: “Mohamed Ali 
founded a medical school, anda military hospital, but unfortunate- 
Iy in this, as in every thing else in this country, the best of in- 
tentions are in a great degree thwarted by the chicanery of certain 
individuals connected with them.” What puts Yates's evaluation 
of the School in even deeper doubt is the fact that a compatriot of 
his, A, A. Paton, was amazedat its cleanliness, the efficiency of the 
hospital staff, and the competence of the students.5! 

Clot Bey answered such accusations by pointing to reports of 
foreign visitors to the School. Thus “In his report dated February 
1,1849, to the Minister of Public Instruction, Dr. Lallemand, a pro- 
fessor from Montpelier, wrote in high terms of his satisfaction at 
the examination of all classes of the School, which he had specially 
held, and mentioned 'that dissections and post-mortem examina- 
tlons are today less difficult in Cairo than in London.”& Dr. 
Pariset also visited the School and found the work done there to be 
of high guality. Clot Bey usually cites both these reports as proof 
of the School's excellence.53 

Such reports did not satisfy the School's critics. As one put it, 
“the examination may have sbown .... that the students were up 
to standard but the knowledge tested was only that of book- 
learning and memory and no student in the wotld has a more 
developed memory than the Azhary (students of the religious 
school at the Azhar mosgue in Cairo); there is far too much evi- 
dence to show that he was other than a miserable failure when it 
came to the guestion of practical work.”6 In support of his state- 
ment this critic guotes a French doctor as saying, "The complex 
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knowledge that needs to be learned by a good doctor is too much 
above the common intelligence of Arabs for one to hope to see 
them succeed at this branch of human knowledge.” No evidence 
of any sort is cited to support the notion that Arabs were incapable 
of studying medicine, a common prejudice among critics of the 
School. 

The results of the examinations do not seem more positive than 
would be expected. Remember that the students were employed 
full-time in medical studies; they lived at the School in an entirely 
academic atmosphere, following a strict discipline that directed 
them solely toward studying. Twenty students out of the 1o1 who 
took the first exam in 1827 achieved perfect scores, which is not 
unreasonable for a course of study on which so much time and 
effort were spent. Thirty-eight students were shown to be no 
more than satisfactory, and 4) were pronounced unsatisfactory 
and given a lower score than the other two groups.““ Of this last 
group a number of students had been in the School for no more 
than three or four months, and others were behind because of 
their weakness in languages.97 It should not be forgotten that ali 
these students were the pick of their £4444b5, which meant not only 
that they memorized lessons well, but that they were sharp, guick- 
thinking young men with an excellent capacity for learning. If one 
must choose between Clot Bey and his critics, it is hard not to 
choose Clot Bey. 

One valid criticism leveled against the School was that its 
students were commonly assigned to active military duty even 
before their studies were completed, a practice that undercut the 
very putpose for which the School had been created.8 These early 
departures make it very difficult to estimate the number of stu- 
denis attending the School at any one time; whatever number the 
year began with might soon decrease because of military exigen- 
cies or other pressing needs, particularly during epidemics.9 Ob- 
servers of the School were particularly distressed at this practice 
and considered it a great mistake. It was immediately used by the 
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School's critics to point to its failure. “There may have been indi- 
vidual cases of success, but generally speaking, there was far too 
much haste about turning out men who had not learned enough 
and the result was that many were turned back.”79 

İn fact, it was guite common in the nineteenth century for a 
student to complete only one or two years of medical education at 
a school and then become attached to a physician as an apprentice 
or assistant, in which capacity he completed his medical training 
on tbe job. This was the practice of most British doctors in the first 
half of the century and remained usual in the United States for a 
long time afterward.”! In Britain, “Each licensing body set its own 
minimum reguirements, but in general it is fair to say that at the 
beginning of the century one year of academic training and four 
years of practice (apprenticeship) experience was characteristic of 
the kind of education most medical men had.” 

Although Clot Bey disliked having his students taken away from 
the School too early, he saw no great harm in the practice because 
such students would be working as assistanis to the foreign doc- 
tors attached to the army and would be guided and trained by those 
doctors.”3 Clot Bey was also reguired to supply medical staff to the 
navy, to which end he found it opportune to turn the Naval Hos- 
pital in Alexandria into a school-hospital, The doctors on duty 
there were reguired to continue lecturing, teaching, and training 
students taken prematurely from the School of Medicine to serve 
as medical assistants in the navy.74 Similarly, when Egypt's army 
moved into Syria in October 1831, so of the Scbool's best medical 
students were attached to it.75'To make sure that these students did 
not fail to complete the curriculum, Clot Bey arranged for the 
same type of school-hospital to be organized in Aleppo. Thus the 
first medical school in Syria was created by the Epyptian army as 
a means of completing the training of Egyptian medical stu- 
dents.76 

Another interesting point regarding the curriculum given at 
Çasr al-Aini is the fact that the students were not taught courses 
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that dealt specifically with the type of duties they would expect to 
perform as part of a military machine, which would have been the 
case if the purpose of the School were simply to staff the army. 
When the School was teguired to send its students to serve with 
the army, it was clear that they were not trained as army surgeons 
and physicians. Faced with this dilemma, Clot Bey put the students 
through an intensive course of preparation for army duty: 

The School had hardiy reached its fourth year when the Pasha undertook a war 
with Syria. His son Ibrahim was about to become involved with the campaign, 
and | received orders to place (medical) assistants in the regiment. | tried in vain 
to make (them) understand that the students did not as yet have suffcient 
instruction; but obedience was necessary. Meanwhile, I undertook to initiate the 
surgeons in dealing with wounds caused by military arms, and to give them 
special courses. To make these courses more practical and profitable, I had 


corpses cut down and blown up in the amphitheater. This exercise was not 
undertaken without profound emotion.”? 


The idea of sending students to Europe for advanced training 
was not unigue to the School of Medicine. Other schools used the 
same means of creating professors who on their return would 
teach Egyptian students in the Arabic language. Traveling to 
Europe and living in a European capital served students in various 
ways. They had the chance to visit hospitals and meet and ex- 
change ideas with the resident physicians, as well as to see in 
practice how different hospitals were run and patients treated. 

We have a record of various such visits. In November 1832, 
Egyptian medical students visited the hospital of Saint Louis in 
Paris because of its reputation for treating skin diseases, which 
were widespread in Egypt. There the students also learned various 
ways to treat elephantiasis, another disease that was common in 
Egypt, and witnessed surgery to remove the growtbs it caused on 
the human body.”8 It was also hoped that student missions would 
become a channel through which European advancement could be 
diffused to the people of Egypt. Muhammad Ali explained to John 
Bowring his hopes for these missions as follows: 
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Your country, England, has reached its present eminence by the labors of many 
generations; and no country can be made suddeniy great and fourishing. Now 
I have done something for Egypt. | have begun to improve her; and she may be 
compared, in some respects, not only with Eastern, but with European countries. 
I have much to learn, and so have my people; and lam now sending Edhem Bey 
with fifteen young men to learn what your country can teach. They must see with 
their own eyes; they must learn to work with their own hands; they must ex- 
amine your manufactures; they must try to discover how and why you are su- 
perior to us; and when they have been among your people a sufficient time, they 
must come home and instruct my people.”? 

Missions were sent to the European countries that were thought 
to be most advanced in the students" field of study: thus students 
of military science and medicine were sent to France, printing 
students to Italy, and so on. Decisions of this sort were influenced 
very little by political or personal considerations. The Pasha, who 
distrusted all foreigners, did admire the French, but he employed 
as many İtalians in his medical reforms as he did Frenchmen.9 It 
was logical to use a Frenchman to organize his army, since at the 
beginning of the nineteenth century France had the strongest 
army in the world; it had taken the concerted effort of Europe to 
defeat Napoleon. The choice of France as a model for the Egyptian 
medical profession was logical for a similar reason, her medical 
superiority during the first guarter of the nineteenth century. 
Besides, medical officers of the Napoleonic army, now unem- 
ployed, were available and seeking jobs in places like Egypt. 

By the middle of the century, after Germany had become one of 
the leaders in this field, largely as a result of the effective use of the 
microscope in German medical research, Egypt turned more and 
more to Germany for medical personnel and training. Abbas 
Pasha and Khedive Ismail assigned Germans as directors of the 
School, and also sent medical students on educational missions to 
Germany.8! Overall, during the last year of Abbas's reign and 
during the reigns of both Said and Ismail, there was no longer any 
clear preference for one country over others. Medical students 
were sent on missions to England, Austria, and Italy as well as 
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France and Germany.3 This change was a response to the essen- 
tially egual development of medicine in the leading European 
countries during the later nineteenth century, wben there was no 
longer a single “medical capital” as Paris had once been.8 

During his rule Muhammad Ali Pasha sent a total of 319 
students on educational missions to Europe.8* At the beginning of 
this period, prior to 1818, only a few students went, and from 1818 
t0 1826 none at all, but between 1826 and 1836 Muhammad Ali sent 
44 students. Seventeen of these were born in Cairo, or at least 
recruited from there; one was born in Tahta; 17 were from obscure 
little villages; and g were from outside Egypt. Thus 35 were 
Egyptians, mostiy of peasant stock.85 

During the early missions, from 1813 to 1818, most students were 
of Turkish origin, with a small number of Armenians and Egyp- 
tians. The Turks and Armenians received better treatment and 
higher pay, and they were sent to study either civil administration 
or military studies, whereas the Egyptians were sent to study sci- 
ences such as engineering and medicine. In later years, the number 
of mission members grew and so did the number of Egyptians 
who were included. Thus, between 1827 and 1833, 6o students were 
sent to Europe, about 40 to study mechanics and 12 (all of peasant 
stock) to study medicine and pharmacy. 

In time the subjects they were sent to study underwent a 
change; fewer were sent to study military subjects, and more to 
study science, medicine, and engineering. Among these last were 
two veterinary students and 12 of the School's most outstanding 
students who had returned to Egypt in 1836 but were sent right 
back to Paris by Muhammad Ali because they had not acguired 
their doctorates. The Pasha insisted that only those certified as 
gualified to teach by renowned academies be allowed to teach at 
the School. 

'Tbree students were sent to study the making of surgical in- 
struments. Egypt had no such industry; all medical instruments 
were imported from Europe. As in other areas, the Pasha decided 
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to create an industry to produce eguipment rather than importing 
it.36 

On their atrival in Paris, in accordance with the Pasha's wishes, 
tbe twelve medical students were given a series of examinations to 
demonstrate the medical knowledge and proficiency they had 
achieved under the tutorship of their teachers in Cairo. The results 
showed that they were well prepared to pursue their studies in 
Paris, and in the event they proved to be the nucleus of the 
countıy's medical profession. Some critics have argued that after 
five years of existence the School of Medicine should have pro- 
duced more than twelve men capable of pursuing medical studies 
in Europe.97 But surely this was an excellent beginning, especialIy 
considering where the students had started and how far they had 
come. The Board of Examiners proclaimed, “Accept as well our 
compliments, young students; transcending the difficulties of a 
language that is strange to you, we have found witb pleasure proof 
of knowledge that is solid and extensive.”88 

'Tbe first students sent on educational missions began to return 
from abroad about 1831. On their return, it was usual for them to 
have an audience with Muhammad Ali, who wished to judge their 
abilities for himself. It is often claimed, using one particular 
interview as an example, that both ruler and students were disap- 
pointed: the returning students because they were not profitabiy 
employed, the Pasha because students returned with new ideas of 
how the country sbould be run. This generalization applies 
chiefiy to the handful of students who studied government. The 
autocratic Pasha saw no need for importing Western political sys- 
tems or technigues. Reluctant to assign people who recommended 
such changes to the high government offices for which they had 
been trained, he had them assigned instead to the schools as 
teachers or to the civil service. Returning medical students faced 
no such problem; on tbeir return they were assigned to teach at the 
School in the fields in which they had specialized in Furope. 

Muhammad Ali's practice of sending educational missions to 
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Europe has been criticized by his Western detractors on many 
grounds. One critic claimed that most of the students sent on 
missions were much too old and that they arrived without a good 
background in their subject.?9 This assessment is guestionable if 
medical students are taken as representative of the rest. İt is true 
that the first two students sent on medical missions in 1826, 
though scarcely too old at ages 18 and 23, were just beginning their 
medical education?! But most later students were still in their 
teens, and ali had completed five years of medical education and 
graduated from the School of Medicine. This critigue, like most 
other critigues of Muhammad Ali's reforms, seemingiy concen- 
trated on the first years of the new institutions and failed to ex- 
amine the changes that occurred as they matured. 

If Muhammad Ali's endeavor to send missions to Europe has 
been criticized by certain Westerners, Egyptians to this day consid- 
er it one of the most significant steps taken by a modern ruler of 
Egypt. The coming of Abbas, however, wrought changes in the 
policy of government missions, just as it did in many aspects of 
governing.93 Abbas began his rule by recalling most of the mission 
members left in Europe, though he later sent 19 new students to 
European universities, 12 of them medical students. The reason 
fot his initial action seems to be his disillusionment with Western 
Europe and its role in Muhammad Ali's defeat. He could see no 
benefit in reform, but rather watched as Eeypt fell increasingiy 
into the clutches of international forces. 

Said Pasha, if more liberal, was nevertheless a reluctant re- 
former, although medical missions were continued during his rule. 
It seems that even during times when reforms were suffering 
setbacks the medical program was generally spared; even in bad 
times the need for modern medicine was recognized. Thus during 
Abbas's reign, when most of the other schools were closed, the 
School of Medicine, with a skeleton staff, continued to function 
and to maintain the students on missions in Europe. The School 
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was closed by Said.in 1855, but was reorganized and reopened in 
1856 and Clot Bey was recalled from France to direct it.94 

Medical missions continued to be sent abroad, and the number 
of students was in fact increased at the recommendation of the 
Health Council. Thus five students were sent to France in 1855; 12 
were sent to Munich in 1862, and 13 to Paris the same year.” 
Discipline among mission members was deemed important, and 
disciplinary tegulations were accordingiy included in a law regard- 
ing government missions that was instituted under the rule of 
Ismail. Egyptian students abroad were not allowed to occupy pri- 
vate residences; sleep off campus; bring unauthorized books into 
school; own cards, dice, or any gambling eguipment; or catry guns. 
Furthermore, all letters and packages were to be inspected before 
being delivered to students, and students could not leave campus 
on Sundays and public holidays.9 

If Abbas and Said were reluctant to follow in the Pasha's foot- 
steps, Ismail saw himself as a second Muhammad Ali and aspired 
to emulate his grandfather. Under his rule an estimated £16,357 
was allocated to educate 172. students in Europe,” and these stu- 
dents proved in time to be the catalysts of the intellectual and 
cultural revival that marked his reign. It was only during the 
period of British rule tbat few students were sent abroad and the 
government refused to finance them adeguately. With the end of 
British rule the number increased, as did the financial support, and 
the mission system continues today. The most advanced graduates 
of Egyptian universities are sent to Europe and America to perfect 
their knowledge, so that on their return they can take over the job 
of teaching at their respective schools. 

Muhammad Ali's reform measures continued to be effective as 
long as Egypt's financial state could stand the burden, and as long 
as the country was able to defend itself from foreign military attack 
and economic interference. By the 185os Egyptian resistance to 
modernization had to a great extent died down, not only because 
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the Pasha bad used all means at his disposal, including public 
beatings, to stop opposition, but also because the process of mod- 
ernization had a life of its own. The point was being reached at 
which it was no longer to be a guestion of whether to reform or 
not, but how fast the country would modernize. Although the 
defeat of the Egyptian army in Syria in 1840 and the economic and 
political restrictions placed on Egypt at the Treaty of London in 
1840 acted as a damper on reform measures, the basic policy of 
reform remained unchanged and efforts were shortly resumed. 

To conclude, neither the detractors nor the eulogizers of Çasr al- 
Aini should be taken at face value, for both groups were subjective 
in their evaluations. Perhaps the results are the best proof. 


Wben the School of Medicine was first opened in 1827, there 
was not one single Epyptian educated in the art of modern med- 
icine. In 1$32 the School began graduating its first students. By 1850, 
about 1,500 doctors had received their diplomas from the School 
and begun offering medical services to their countrymen.*? After 
five years, the School graduated close to 100 students, of wbom 
only 12 proved advanced enough to be sent to Paris to continue 
tbeir education. In the following ten years, 420 students were 
graduated, and in the next ten years, close to 1,000 more.“ The 
reason for this increase is twofold. First, by the early 1830s the 
School had overcome the various problems facing it, had obtained 
the full support of the government, and was able to recruit its 
students from the new primary and secondary schools rather than 
from the &xifabs. Second, in 1831 the mission members began to 
return to Egypt and take their place in the School as teachers 
instructing Egyptians in the many facets of Western science and 
learning using the mother tongue of the students. 

The School had faced difficult days at the beginning. Introduc- 
ing Western science to students who had little familiarity with it 
and who understood only Arabic was a slow process, especialiy 
when many students were liable to be removed from the School 
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prior to completion of their studies. However, we find that 
these problems were largely surmounted as the School became 
older and better established. 

Under Ismail an effort was made to return the School to the 
level of competence it had enjoyed under the Pasha, andtoa 
certain extent, notwithstanding the financial difficulties facing 
Egypt, this was achieved. In 1876 an observer of the School found 
it well-run and well-organized, with 195 students, an excellent 
hospital, a well-staffed library, and a “cabinet d'histoire naturelle” 
(natural history collection) attached to it.'91 But the one sign of 
success that would cettainly have been claimed by Clot Bey and 
Muhammad Ali Pasha as proof that they had accomplished what 
they had set out to accomplish sixty years earlier was the fact that 
with one exception the School was fully staffed by Egyptians, 
including its Director, Mubammad Ali al-Bagli, one of the original 
twelve students sent by the School to Paris.192 


4. The Emetgence of Egypt's 
Medical Profession 


la Before the establishment of the School of Medicine, any- 


: 2 one with a claim to medical knowledge could practice as a 
ve W physician or a healer. At the beginning of the nineteenth 
century, barbers in small villages of the Nile Valley performed 
minor yet vital surgery, such as cleaning up wounds, opening ab- 
scesses, and pulling teeth. Midwives, whose main responsibility 
was delivering children, were consulted for various female prob- 
lems, which were generally regarded as being caused by the wom- 
en's reproductive organs. The family itself was a source of inher- 
ited medical knowledge and cures for toothacbes, headaches, 
stomachaches, fever, and sunstroke. Another practitioner was the 
altar, the berbalist, whose familiarity with the characteristics of 
the herbs he sold allowed him to act as a pseudo-pharmacist. 
There were also spiritual healers whose treatment consisted of 
recitation from a holy book, the Çuran or the Bible, and who were 
consulted by all classes.! 

ALI these varieties of practitioner continued to thrive long after 
modern medical practices had been introduced. Until the end of 
the nineteenth century some religious institutions, notabiy the 
Coptic Church, decided whether or not their parishioners would 
accept modern medical services,? and even today a zar (a session of 
exorcism) may be held as a means of healing the sick through 
spiritual transportation or through the expulsion of evil spirits 
tormenting the soul. The acceptance of modern medical science in 
Egypt therefore did not mean the end of other forms of bealing; 
it was rather the growing differentiation between traditional 
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healers and modern doctors, as perceived by the population, that 
indicated the emergence of a medical ptofession by 1882. As early 
as the 18605, the new graduate doctors of Çasr al-Aini were seen 
ina completely different light from the traditional healers. People 
who had resorted to healers knew their limits: the affar was 
primarily a merchant, and his knowledge of the curative pos- 
sibilities of certain of his goods went only so far; the shaikh who 
practiced spiritual healing could at best coramunicate with forces 
capable of curing sickness. The new doctors, by contrast, had a 
deep knowledge of the human body. 

As director of the Educational Department under Ismail, Ali 
Pasha Mubarak contributed his share to the process of introducing 
Western education during the second part of the nineteenth cen- 
tury. He has a lot to say in his chronicles about changes in the 
health services. He speaks with great pride of the modern hospi- 
tals and clinics that were to be found all over the city of Cairo, and 
of their popularity with the city's population. He also talks about 
the pharmacies that dotted the city, which numbered 44, and 
compares them with the old a#far shop, indicating how the phar- 
macy was replacing the latter because people were resorting to 
pharmacists” services at increasing rates.? 

However, when modern doctors, that is, doctors who received 
education based on Western medical knowledge, became recog- 
nized as being vital to the health and welfare of the population, 
this recognition was based on the belief that they had special 
knowledge of the human body, understood the function of its 
different components, and were therefore better judges of mal- 
functions. In a sense, the modern doctor was a replacement of the 
earlier physicians who had plied their trade and staffed the maris- 
tans, and whose expertise had been recognized as different from 
other practitioners. The recognition of the new doctors' special 
expertise helped pave the way for an acceptance of modern 
medicine, with its dependence on clinical observation and anato- 
my, but this acceptance did not happen overnight. It took years of 
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observation and eventual appreciation of the doctors' abilities on 
the part of the public, an appreciation that increased as the 
knowledge of the doctors grew. 

The acceptance of modern medicine by Egyptians can be mea- 
sured by the extent to which they made use of available modern 
medical facilities. When the hospital at Abu Zabal, later Çasr al- 
Aini, was first opened, very few people willingly sought help there 
or were admitted as patients. Furthermore, as we have seen, the 
School of Medicine had difficulty in recruiting students, and the 
government resorted to a kind of draft to supply its needs. The 
oniy consolation to the parents of these “draftees” was the fact that 
their sons would not be pressed into the armed services. By the 
18705, however, both the medical services at the hospital and entry 
into the School of Medicine had become attractive to the popula- 
tion; parents were even offering to pay to send their sons to the 
School if they had not already been chosen for it. 

The richer classes were not slow in accepting doctors. Rulers 
had always had physicians in their courts, and the Pashas' families 
were no exception. A graduate of Çasr al-Aini was usualIy called 
afandi, a title generally given to those who could read and write in 
Beyptian society. Services rendered to the state or the Pasha's 
family might earn a doctor the title of Bey or even Pasha. Such 
titles, which were usually reserved for notables and leaders of the 
army, gave doctors status and earned the respect of the population. 

There are numerous examples of favors to the medical profes- 
sion from Khedive Ismail. At his order the son of Dr. Ibrahim Bey 
al-Nabarawi was promoted out of turn to the rank of yuzbashi 
(captain) in the army. Similarly, two doctors, Muhammad Ali Bey 
and Husain Awf, were given the highiy honored grade of #2#44- 
mayiza (exceptional) because of a hemorrhoids operation they 
performed on the Khedive; and Dr. Salim Muhammad Salim, who 
took care of the Khedive after the operation, was made a Pasha 
and director general of the Health Administration. Dr. Zahran 


Emergence of a Medical Profession 83 


Bey was awarded £1,000 for accompanying Ismail's wife from 
Istanbul; the pharmacist assisting him was awarded £500.1 

Official recognition of this sort not only went a long way toward 
impressing the country with the importance of the graduates of 
the School, but helped to increase the self-esteem and feelings of 
exclusivity and group allegiance that were beginning to bond 
doctors into a distinct class. At the reopening ceremony of the 
School in 1856, it was clear that the medical community was be- 
coming an establishment of its own. 

The doctors also thought of themselves in international terms, 
as belonging to the Western tradition of medicine. In the annual 
ceremony for the opening of classes at the School of Medicine in 
1869, Muhammad Ali Bey, a graduate of the School, read a eulogy. 
of Clot Bey. The description he gave of his own medical experience 
emphasized his international ties: “Docteur de la Facult& de Paris, 
Directeur de VEcole et Professeur de clinigue chirurgicale, chirur- 
gien en chef de VHöpital de Çasr al-Aini, chirurgien de la maison 
de S.A. Le Khedive, commandeur de Vordre imperial du Med- 
jidieh, membre de plusieurs soci€tös savants,” etc., etc.> The trans- 
lator of the eulogy, Ahmed Hamdy Mohamed Aly, also stressed his 
own Western training: “Docteur en medecine de Paris, Ancien 
Elöve des höpitaux civils de Paris, Ancien &lâve de VEcole 
İmperiale de medecine et de chirurgie militaire du Val-de-Grâce, 4 
Paris. Chirurgien adjoint â Höpital de Kasr El-Aini, Professeur 
danatomie chirurgicale et de pathologie göndrale chirurgicale â 
VEcole du Caire,” etc., etc. 

Perhaps there is no better indicator of the acceptance of medical 
education than the change in status of the bakimar. When the 
School of Maternity was first opened, there was great resistance to 
the idea of young women leaving the home for what was undoubt- 
ediy considered a humble job. Parents refused to permit their 
daughters to enter such a school, even though future hakimas, like 
other students, were housed, fed, clothed, and instructed at state 
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expense. But this was the early nineteenth century, when women 
were secluded from public activity and their own activities were 
rigidiy citcumscribed by custom and tradition. 

As time passed, even the position of women underwent change. 
The once shunned School of Maternity became popular, and the 
governments goal of having 6o students at the School at any one 
time was met in 1846. The School's success in attracting students 
was largely due to the financial advantages and prestige that 
hakimas gained after graduation. Fach received 100 piasters a 
month plus clothes and other fringe benefits. Many were married 
to graduates of the School of Medicine and were actualiy given a 
bonus when married. They were also given a rank, usually 774/4- 
zim ihbani (second lieutenant), and were supported by the govern- 
ment as employees of the state in various places ali over Egypt.8 In 
the 1870s, when some patents of prospective hakimas continued to 
resist having their daughters sleep away from home, the govern- 
ment finaliy allowed nonboarders to attend the School. Boarders 
were allowed out once a month and only with their parents.? 

Just as the School of Maternity was shunned in its early days, the 
hospital attached to.it was rarely visited voluntarily by expectant 
mothers or others in need of medical help. Since the training of 
hakimas teguired hospital patients, at one point the government 
actually paid expectant mothers to deliver their babies there. 
However, resistance to hospitalization was caused by the social 
and material conditions of the society, rather than by fear of the 
ability of the hakimas. Because their families needed their services, 
most women could not afford to leave their homes even if they 
were pregnant; they preferred to stay home and serve their family 
until the fast minute. Another factor was fear of the unfamiliar and 
of public exposure. As tiine passed, however, the ha&imas became 
increasingiy accepted in their training hospital as well as all over 
the country, particularly in the smaller villages and other areas 
lacking hospitals.1! 
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Certain indicators are evidence for the existence of a profession, 
one of them being laws that govern education and practice in that 
profession. Yet typicaliy a profession makes its own rules, which 
are only later codifled as legislation. That is what happened in 
England, where most laws dealing with medicine simpiy legit- 
imized already existing practices, including some that had existed 
for years before being legalized by Parliament. In Egypt, too, the 
medical profeşsion grew very much on its own, particularly under 
the rule of Abbas, Said, and Ismail. But the process of its creation, 
and the battles its members fought for recognition and legal insti- 
tutionalization, were guite different from the British case, largely 
because in Egypt it was governmental action that began and 
guided the process by which the profession came into existence. 

The first step in establishing a medical profession in Egypt was 
the opening of the school and hospital complex of Çasr al-Aini. 
Egypt's medical education was completely centered around Çasr 
al-Aini, so it is mot surprising that in many ways the future medical 
profession would center around it as well. Graduation from a med- 
ical school was the first reguirement for membership in the pro- 
fession, and for a long time Çasr al-Aini was the only Egyptian 
alternative to European academies. Even today, the graduates of 
Çasr al-Aini rate themselves above graduates of Egypt's thirteen 
other medical schools. 

Most of the firmans, or orders, dealing with the School of Med- 
icine during the nineteenth century were concerned with its 
organization, curriculum, expenses, and discipline. Although it is 
generaliy held that abrupt changes were made in Egypt's admini- 
stration with each change of ruler, the nature of these //7/74ns was 
guite consistent, at İeast until the British occupation in 1882. One 
important policy that they established was that the School would 
be open to all, with no distinction being made between poor and 
rich, urban and rural, This policy was possible because the govern- 
ment as the sponsor of the School and its students was responsible 
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for all expenses. Since Arabic would be the language of instruc- 
ton, no one who was willing and able to become a doctor would 
be excluded from consideration. 

Because the government and the School's sinin were 
very concerned with the discipline of its students, various mea- 
sures were taken to teach them the conduct expected of members 
of the medical profession. In this regard it proved beneficial that 
Clot Bey organized the Medical School as a complex that provided 
not only the means of instruction, but also facilities for training at 
the hospital attached to the School as well as dormitories to house 
the students. This form of organization was particularly impor- 
tant in the early days when most of the student body came from 
families that could not even comprehend what modern medicine 
was all about. Such students in particular needed a new regimen 
that would mold them into what was considered appropriate for 
the medical profession. Strict rules of conduct were established, 
and those who broke them were expelled. A student named 
Khalid Ibrahim, who had been sent on a medical mission to 
Germany by the government of Said Pasha, was found guilty of 
misconduct there, returned to Egypt, demoted, and then sent for 
three years to serve in the Sudan.!? 

The School's original purpose was to provide the government's 
health services with the medical personnel they needed; there was 
no thought of a future ptofession independent of government 
service. lt is a sign of the profession's growth that its members not 
only realized but also demanded independence from the govern- 
ment. Such independence was actually a two-edged sword. On the 
one hand it would increase the power and prestige of those in the 
profession and ensure that their fate would remain in their own 
hands, On the other hand, they would lose government support, 
which was considerable. The government paid all educational 
expenses and guaranteed that every doctor graduating from the 
School would be hired into a secure, well-paying position in gov- 
ernment service. Therefore, in accordance with a system known as 
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taklif, which is still used by the government of Egypt today, all 
graduates went into government employment as soon as they 
became doctors. They worked as teachers at Çasr al-Aini, became 
army doctors, served in civilian hospitals, or were employed in 
various services such as guarantine or railway service. Many 
opened their own private clinics, but even they could not give up 
their jobs with the government.!3 

The early graduates of the School found nothing wrong with 
this system. But the graduates who went on missions to Europe 
became strongiy influenced by what they saw happening with the 
medical profession there, and they returned to Egypt deeply dis- 
satisfied with their own system. They especially resented being 
tied to government service when foreign doctors were being 
encouraged by the Health Council to set up private practice.!4 
Later, following the death of Muhammad Ali, government cen- 
tralization was relaxed and many doctors were released from 
service and opened private clinics. Some of these doctors became 
very popular, among them Dr. Muhammad Ali Pasha al-Bagli, 
who practiced in Çaisun, one of Cairo's guarters.5 

As long as the School and the health administration remained 
in foreign hands, Egyptian doctors did not have a forum in which 
to voice their demands or the power and authority to be heard by 
the government. But their time was coming. When Said Pasha 
reopened the School in 1856 and recalled Clot Bey to become its 
director, the many doctors available for teaching duties were all 
Clot's previous pupils. At the same time he found that the situa- 
tion had changed since he was last director of the School, when he 
was guiding a process still in its infancy. The School he was re- 
opening in 1856 was drasticaliy different from the one he helped 
build in 1827.16 

What Clot Bey found was a united front of Egyptian doctors 
who had no intention of being directed by a foreign staff or ad- 
ministration, Âs far as they were concerned, the first phase in the 
School's history had fulfilled expectations and it was time fora 
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new order. The governments of Said Pasha and Khedive Ismail! 
apparentiy agreed; and from the time Clot Bey left in 1858 until the 
British takeover of the School, its administration as well as that of 
the health services, with the exception of the Health Council, 
remained in Egyptian hands. İ 

Control of the School gave doctors an excellent position from 
which to petition the government to take legal measures that they 
considered vital to their profession. First of all the guestion of who 
could practice medicine had to be decided. Until the middle of the 
nineteenth century medical practice was open to all. There was no 
legal basis for granting permits, nor were there legal sanctions 
governing certain types of conduct. In short, a legal code was 
needed for the medical ptofession. i 

The answer to this came in the form of a firman by Said Pasha 
setting out the rules and regulations pertaining to medical practice 
and making the Health Council, which was being reorganized, 
responsible for all persons involved in medical services in Egypt.17 
Egyptian doctors were probably not overjoyed by this develop- 
ment, since the Health Council had been primarily an instrument 
used by foreigners, few of them doctors, to monitor Egypt's health 
facilities in their own interest. It is a sign of the Egyptian govern- 
ment's weakness that, even though the Health Council had ob- 
viously become a means of European interference in Egyptian 
internal affairs, it was still given supreme authority in all health 
matters in Egypt. 

As controller of the health services, the Council was first given 
responsibility for keeping a record of all those employed in the 
medical field, whether doctors, pharmacists, ha&imas, or barbers. 
It also became the Council's responsibility to evaluate the creden- 
tials of each person seeking medical employment and to grant 
permission only to those whose credentials were proved authentic 
and whose moral reputation was good. Finaliy, the Council was 
entrusted with setting up and supervising the new rules regarding 
medical practice, administering examinations to those nominated 
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or applying for employment in government health services, and 
supervising the performance of all personnel employed in those 
services and in private practice. 

Khedive Ismail accepted al! Said's regulations and then built on 
them. He established procedures to be followed in determining 
guilt and punishment in cases of misconduct and malpractice. 
When medical personnel were discharged from government ser- 
vice, the reason for the discharge had to be investigated. Anyone 
discharged for demonstrabiy dishonorable conduct, was refused 
his pension or disability compensation, had his license revoked, 
and was forbidden to practice medicine anywhere in Egypt.!8 

Thus by the 18şos entry into the medical profession was legally 
open only to those who were gualified, with legal distinctions 
made between those who held a medical degree and those who did 
not. But this was only one step in the institutionalization of the 
profession. İt had yet to earn the prestige to which its members 
felt entitled, and it had yet to earn recognition from the govern- 
ment as a separate corporate structure. 

From the first, Clot Bey believed that if Egypt was going to have 
a medical profession, the special gualifications of doctors would 
have to be acknowledged in their pay and rank. The earliest grad- 
uates of the School of Medicine were given the same rank as 
graduates of military academies, but the latter were promoted 
much faster and could-aspire to higher rank than doctors could. 
This was a situation that Clot Bey had seen in France. 

Iİ knew that... in France military doctors ... (were not fairly compensated)| 
for the long years of study they had put in before entering (the army)—in the 
hospitals, in the amphitheaters—in order to become doctors. The time and 
money sacrificed... all thatis not repaidand will not be repaid in their future 
careers as doctors. How many... after... ten years...tweniy years... 
manage to achieve the grade of captain, while their companions in arms 
arrive ... at the grades of colonel, brigadier general, or İieutenant general. 
Struck by this injustice, | wanted to avoid it as much as possible (in Egypıl.... 1 


occupied myself with the issue of promotions, teying to speed them up, to boost 
doctors' compensation and with it (the prestige of| the service.!? 
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After long and persistent efforts, Clot Bey pefsuaded the gov- 
ernment to accept a separate promotion and pay system for 
doctors. Graduates of the School of Medicine would still begin at 
the same level as other school graduates and hold the same mili- 
tary titles, which were used throughout the government hierarchy. . 
But doctors would be paid and promoted in accordance with the 
rules of their own system. 

Clot Bey is usually given credit for the creation of the Çasr al- 
Aini School of Medicine, but his role in putting the medical pro- 
fession on the right track, which he considered the more difficult 
achievement, is totally overlooked. Setting up a separate system of 
compensation for doctors in government service was a solid step 
in the right direction, one that was endorsed by successive rulers. 
During Said's rule we find that the Pasha gave particular impor- 
tance to the treatment of doctors, personaliy specifying their sal- 
aries and the ranks they were to receive while in government 
service.” 

Institutionalization was still far from achieved, for even though 
the government dealt with doctors as a special corporate body, it 
still saw no need to recognize this fact on paper. Üntil the 1870s 
graduates of the School of Medicine were not given diplomas that 
indicated they had received a medical education entitling them to 
be doctors. During the early period, the students of Çasr al-Aini 
asked that diplomas be awarded, but they were rebufted by the 
School's administration on the grounds that they were not yet pro- 
ficient enough to be considered Doctors of Medicine. İnstead, they 
were given certificates at the time of graduation indicating that 
they had completed a certain number of years of medical studies; 
and after the death of Muhammad Ali even these certificates were 
discontinued. 

Egyptian doctors who had been educated abroad took great 
pride in being the recipients of Doctor of Medicine diplomas from 
prestigious schools,! and in time the administration of the School 
of Medicine was ready to seek government approval to provide its 
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graduates with just such diplomas.22 The Health Council, holding 
full authority over the School, objected, arguing that since the 
graduates were bound to enter government service, their employ- 
ment would provide enough proof of their capabilities as doctors.23 
The administration of the School petitioned the government 
repeatediy, stressing the importance of diplomas in rectifying a 
wrong against Egyptian doctors, particularIy those who wished to 
open private clinics or who chose to work outside of Epypt.2 But 
the Health Council rtemained adamant. 

The position the Health Council took in this matter wasa 
strange one, particularly since the foreign students who attended 
the School were given such diplomas.25 The Council insisted that 
diplomas were necessary to foreigners who wanted to practice in 
their own countries. The Health Council's stand was obviousiy 
influenced by European doctors working in Egypt, who saw that 
the awarding of such diplomas to Egyptians was not to their ad- 
vantage. Furthermore, the Council's first priority was the health 
services, and its members were reluctant to grant diplomas for 
fear they would encourage new doctors to open their own clinics 
rather than stay within the Council's control. 

The doctors finally found a strong ally in Khedive Ismail. Since 
his plans were to transform Egypt into a European state, he was 
ready to believe that what worked in Europe should be allowed to 
work in Egypt. In answer to a petition from the School, the 
Khedive made it possible for its graduates to be exempted from 
government service so that they could begin their own private 
practice. But comparatively few graduates chose this option. One 
reason was that the needs of the government health services made 
it difficult, at least for a time, to enforce the Khedive's orders. 
Another was that doctors found security in government service, 
since venturing out without a diploma was a risky business.2 

Although diplomas were still not authorized, events would 
change the situation in the doctor's favor. Until 1868 all students of 
Çasr al-Aini were full boarders, but Ismail's reign was a time of 
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severe financial problems and it proved necessary to cut the 
School's budget. It was decided that in future some students could 
enxoli but not receive free room and board. İn return, on gradua- 
tion these day students would have no obligation to the govern- 
ment and would be free to pursue independent careers. Petitioned 
once more by the School administration for authority to issue 
diplomas, this time on behalf of the day students, the Health 
Council agreed because such graduates were not bound by govern- 
ment service. 

By 1873 the government's financial problems had worsened, and 
it was decided that day students would pay a fee of one pounda 
month for attending the School. In exchange they would receive 
one meal each day and would be supplied with all needed eguip- 
ment. The following year it was decided that students admitted 
free of charge would not exceed 7ş in number, all of whom had to 
be poor and needy or else orphaned. Twenty-five foreign students 
could be admitted at any one time to the School and would be 
educated at the government's expense, but they had to prove their 
poverty to receive such support. Other foreigners were also admit- 
ted, but only as day students.23 Finaliy, in 1875, the Khedive decided 
to overrule the Health Council and approve the School administra- 
tion's reguest that diplomas be issued to all graduates. A sign of 
Ismail's frustration with European intervention, this decision was 
also part of a broader effort todiminish the Health Council's power 
by putting Egypt's hospitals under the Ministry of the Interior and 
the School of Medicine under the Ministry of Education. 

From 1875 on, all graduates of the School were given diplomas 
gualifying them as doctors; and once they had completed their 
practical training at a hospital, they were given second diplomas 
giving them the full right'to practice medicine. Later that year 
the regulations regarding payment of fees, which had been sug- 
gested by the Health Council, were relaxed. In 1875 the School was 
attended by 195 students, of whom 175 were boarders and support- 
ed by the government. A big battle had been won by the medical 
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profession. Recipients of diplomas could practice their profession 
wherever they chose, inside or outside Egypt. They were free of 
government service if they so wished, since they would be recog- 
nized as doctors even though they did not work for the govern- 
ment. 

Recognition of the medical profession was also achieved in 
other ways. The system of promotion in the Egyptian government 
was based, to a large extent, on seniority, but this was soon seen as 
inappropriate for the medical profession. At the School's reguest, 
the government decided that no junior doctor or pharmecist in 
government service could be promoted unless he passed two 
examinations, one theoretical and one practical, given by the staff 
of the School and attended by members of the Health Council. 
Senior doctors above the level of yxzbash3 (captain) could be pro- 
moted in accordance with seniority, comportment, and perfor- 
mance.31 

Recognition of the medical profession also came in the form of 
pensions. The government customarily rewarded retiring high- 
level employees with a tract of land, whose size and location 
depended on the extent of the recipient's service. Bonuses, gifts, 
and disability payments were also paid in the form of land. This 
practice was applied to virtualiy ail cases, no differentiation being 
made between lawyers, doctors, or army officers. A change in this 
policy occurred toward the middle of Ismail's rule, when the 
Khedive decided that bonuses and pensions given to doctors were 
tobeintheform of cash. The Khedive's action recognized that the 
medical profession was a career in itself, not a steppingstone to 
another career. Farming was not something to be expected of a 
doctor.3 

Members of the medical profession strove to achieve high 
standards. They realized that Egypt was at a disadvantage when 
compared to European countries, which were far more advanced 
in the areas of medical practice and research. It was therefore 
imperative that they maintain close contact with medical institu- 
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tions and medical developments in Europe. The government 
continued to send educational missions abroad until the British 
occupation, and also imported European medical books and jour- 
nals, which were distributed among the students and staff of the 
School of Medicine, the Schools of Pharmacy and Maternity, and 
the Veterinary School. Copies of the journals were given to the 
library of the School of Medicine to be bound and kept with its 
extensive collection of medical works, which was available to all 
members of the profession, including those not working or study- 
ing at Çasr al-Aini.33 

As we have seen, Muhammad Ali ensured the availability of 
academic texts in Arabic by sponsoring translations of important 
works from European languages. This remained the policy of gov- 
ernments subseguent to the Pasha's rule, and it is still the policy 
today. Unfortunately, the empbasis on translations, including 
encouragement and incentives offered by the government and 
academic institutilons, was to some extent detrimental to original 
research. Written works were taken into consideration when doc- 
tors” promotions were decided; but since the primary emphasis 
was on translation, original works by the graduates of Çasr al-Aini 
were overlooked both by the government and by medical histori- 
ans, despite the fact that hundreds of works by the School's grad- 
uates are recorded, dating as carly as 1835. 

The earliest publications seem to have been Isa al-Nahrawi's 
work on dissection (translation from French), published in 1835, 
and Ibrahim al-Nabarawi's work on anatomy (translation from 
French), published in 1838. Weli-known original publications in- 
cude Muhammad al-Shafi's two-volume work on diagnosis, pub- 
lished in 1843, and his four volume work on the same subject 
published in 1874; Muhammad Ali al-Backly's several studies on 
surgery published between 1843 and 1865; and Ahmad Hassan al- 
Rashidi's five works published between 1836 and 1867 on smallpox, 
gynecology, pediatrics, dermatology, and arthritis, and his four- 
volume encyclopedic work on general practice. The most famous 
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and most published writer the School produced during the nine- 
teenth century was Muhammad Ali Pasha al-Bagli, most of whose 
works discussed specific major and minor types of surgery he per- 
formed between 1843 and 1865.34 

One reason why the publications of graduates of the School of 
Medicine have gone unnoticed is that historians have been more 
concerned with the School's chronological history and the history 
of its founder than with the achievements of its graduates. Even 
Egyptian historians such as Mahfouz and al-Rafi barely mention 
the names and dates of publications; they do not try to assess their 
significance to the imedical profession. As proof of the activity of 
members of the profession in the area of publications one needs 
but point to the journal 4/-Y2s4b 4/-Tibbi, the first journal dealing 
with a specialized modern science to appear in the Middle Rast. It 
became a pioneer and a model for similar journals. 

The first recorded newspapers in the history of the Middle East 
were the newsletters issued by the Napoleonic mission in 1798- 
1801, the Goxrrzer &Egypte, and Döcade Egyptienne, and Â/- 
Hawadith al-Yawmiya, edited by Ismail al-Khashab. In the late 
nineteenth century a profusion of newspapers and magazines 
were published; some did not survive, some lasted as long as fifty 
years, and a few, like 4/-Ahr4m2, which began publication in 1876, 
are still being published. During these early decades of the history 
of the Egyptian press, three periodicals stood out, the Wzga af- 
Misriya, Wadi al- Nil, and the medical journal A41-Yasub al- Tibbi39 
One other medical magazine, A/- Tabib, which began publication 
in 1877 in Beirut, sold weli to an Egyptian audience and published 
a large number of articles written by Eeyptian doctors. It con- 
tinued to be published for 25 years. 

AL-Yasub al-Tibbi was begun in 1865 by Muhammad Ali Pasha 
al-Bagli and Ibrahim al-Disugi, both graduates of the School of 
Medicine and previous members of missions and of the School's 
staff. The School's administration paid the journal's expenses and 
continued to publish it until the end of Ismail's rule, when it was 
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sacrificed as part of the budget cuts imposed on the School by the 
Dual Control. Published monthly, 47- Yas7b a/-Tibbi was a forum 
in which medical ideas and discoveries could be publicized and dis- 
cussed with colleagues, and for that reason it proved to be very 
beneficial to and popular among those in the medical community. 
'The journal also published reviews and translations of European 
articles and books. A/-Yasxb a/-T?bbi was distributed by the gov- 
ernment to its doctors, pharmacists, and 4&7mas, the price being 
deducted from their salaries. Students at the School received 
copies free of charge.36 

Two other journals of the time that included articles on medical 
subjects were Rawda? al-Madaris and Al-Mugtataf, which pub- 
lished some medical news and articles in practicaliy ali its issues, 
starting with the first issue in 1875.37 The profusion of medical 
articles in publications that dealt with general topics is an indica- 
tion of the demand for medical information, a demand prompted 
by Egyptians' increasing acceptance of modern medicine. By now 
convinced that medical science was important to their everyday 
existence, people wanted to know more about hygiene, nutrition, 
medicines, and new medical discoveries. The press responded by 
offering articles in those areas, mostly written by Egyptian doc- 
tors.38 

The publications of graduates of the School of Medicine point 
to a significant fact about the growth of the medical profession: its 
increasing specialization. A century earlier medical practitioners 
had divided themselves into apothecaries, doctors, and surgeons. 
By the middle of the nineteenth century new titles appcar; we hear 
of oculists, gynecologists, dentists, and so on. Egyptian doctors 
were very much part of this development. 

Although students were not reguired to specialize while still at 
the School (which was divided into only two parts, the medical and 
the pharmaceutical), specialization was the rule during their post- 
graduate training in Egyptian and European hospitals. Usually a 
student sent to Europe became a specialist in the area discussed in 
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his doctoral dissertation, a treatise expected of all medical stu- 
dents in Europe. Students who did not go on missions were given 
the chance to specialize during the directorship of both Muham- 
mad Ali al-Bagli and Isa Pasha Hamdi. They were assigned after 
graduation to specialized training in one particular area at the 
School or the hospital. Already the curriculum of the School had 
been lengthened to six years so that students would have sufficient 
time to cover all medical subjects as well as concentrate on the 
particular areas of their choice. Some examples illustrate the spe- 
cializations chosen by graduates of Çasr al-Aini. In 1838 Ibrahim al- 
Nabarawi became a surgeon, Mustafa al-Subki became an oculist, 
and Muhammad al-Shabasi became a professor of anatomy. In 1847 
Mustafa al-Wati and Uthman al-Shabasi became dentists, and 
Husain Awf and Ibrahim al-Disugi became oculists. Muhammad 
Ali al-Bagli, who wrote his dissertatilon on ophthalmia in 1838, 
later specialized in surgery. In 1849 Salim Muhammad Salim 
became an internist.?? 

All in all, it is clear that by the mid-187os doctors were recog- 
nized by the population as being the members of a corporate 
structure, the medical profession. Only those who held valid med- 
ical degrees from Çasr al-Aini or other recognized schools could 
become members of that group and claim the title of doctor. 
Doctors were viewed with deep respect by the population, and 
their services were sought after and paid for. Furtbermore, they 
saw themselves as belonging to a special group, one whose mem- 
bers had recited the Hippocratic Oath and thought of their lives in 
terms of fulfilling that oath. A medical profession had come into 
existence in Egypt. 

The reign of Ismail saw the familiar outlines of “traditional” 
society begin to break down and new forms of human relation- 
ships appear. The medical profession was only one of several pro- 
fessions to emerge during this time. Ismail was a westernizer who 
wanted to change the country overnight into a European nation, 
and he was encouraged in this aim by members of the new 
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National Assembly that he was organizing. Scientists and other 
specialists back from educational missions and graduates of the 
schools opened earlier in the century also constituted a strong 
force for change. The ball that began rolling under Muhammad 
Ali was moving at full speed under Ismail.* 

Ismail's efforts were perhaps most effective in the field of edu- 
cation. Seven days after he took office on January 26, 1863, a new 
Department of Education was set up that immediately began the 
construction of schools.4! “The basis of civilization” he wrote, “is 
the upbringing of a nation's children, which depends on the orga- 
nized building of schools in an orderiy fashion. ... This is sorne- 
thing which is self-evident and logical. The development and 
organization of Epyptian schools is my greatest dream and goal.” 

Ismail's reforms involved all levels of the educational infra- 
structure, and benefited both rural areas and urban centers. When 
Ismail became Pasha, the number of schools was guite smali and 
many built by Muhammad Ali had been neglected. The number of 
students at all levels during Muhammad Ali's rule (not including 
the &x#fab) was roughly 9,000 in 1840.5 In 1849, when Abbas 
became tuler, the number had fallen to 2,986, and by 1863, when 
Ismail became Pasha, to 185. In 1869, six years after Ismail took 
office, the number of students had reached ten times that figure at 
1845. In 1875 there were 4824 schools with 141,407 students 
attending them. This number includes free 4444abs brought under 
the government's supervision by a law of 1867, but not students on 
educational missions abroad; nor does it include 11,095 students at 
Al-Azhar and about 1,200 enrolled in 152 foreign schools.46 

Since Egypt's population in 1878 was roughiy 5.ş million, there 
was one school for every 1,02.4 inhabitants or thereabouts, and for 
every 10,000 persons there were about 173 students, or 1.73 percent 
of the population. This compares guite favorably to certain Euro- 
pean countries; for example, the Netherlands had one school for 
every 1,034 inhabitants, and Russia had one school for every 2,302. 
In both Prussia and Switzerland, students constituted 1ş percent 
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of the population; in France, 13 percent; in England, 12 percent; in 
Austria, g percent; in Ireland, 8 percent; in Greece, ş percent; in 
Portugal, 2.5 percent; and in Russia, 2 percent.“ 

Not only was the number of schools opened by Ismail impres- 
sive, but their diversity was even more so. Besides primary schools, 
two preparatory schools were buili in Cairoand one in Alexandria, 
each with 1,500 students. At the specialized school level, besides 
the military schools, Ismail reopened and supported the Schools of 
Law and Engineering, Dar al-Ulum (Teacher's College), and of 
course the School of Medicine. It was also during this era that the 
first schools for girls were opened. Previously any education re- 
ceived by girls was provided at home, the only female school being 
the School of Maternity. In 1873 the Suyufiya School was opened 
with plans to educate a student body of 180 girls. In just one year 
its student body swelled to 400.5 

Ismail also encouraged the formation of scientific societies, 
which sprouted in all disciplines during his reign. The most 
famous was the Khedivial Geographic Society, which was spon- 
sored by the Khedive in 1875 and remains active today as the 
Egyptian Geographical Society. The first scientific society to ap- 
pear in Egypt was Jamiyat al- Maarif, organized in 18681 which 
published scientific and literary works by Eeyptians and others.5? 

During Ismail's reign increasing numbers of foreigners took up 
residence in Egypt and invested money in Egyptian enterprises. 
Ever since the Napoleonic invasion, Egypt had been a territory of 
interest to Europeans, at first chiefiy those who came in search of 
work and were hired by the Pasha to carry out his reform mea- 
sures. After the Treaty of London of 1840, Egypt was opened to 
foreign investment in a way that Muhammad Ali had spent his life 
trying to avert, and it became an area of very active trade and every 
conceivable kind of speculation and financial investment. With 
the digging of the Suez Canal, which drew the country even more 
into the world economic market, joint-stock companies and bank- 
ing houses were opened, the first being the Bank of Egypt, which 
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was opened in 1856 with 500,000 British pounds as capital. Other 
banking development guickly followed. “In 1864 the Anglo-Amer- 
ican Banking Company was formed; in 1867 a branch of the 
Imperial Ottoman Bank was established; in 1867 the Bank of Egypt 
was reconstituted, and so on. 53 

By the 1870s there were about 90,000 foreigners vine in Egypt, 
including 40,000 Greeks, 16,000 Italians, 7,000 Englishmen, 7,000 
Hungarians and Austrians, 1,500 Frenchmen, and 1,590 Germans. 
Altogether there were some sixteen different foreign authorities 
in the country, each headed by its own consul general, in accor- 
dance with the system of capitulations.54 

Eleven years after Ismail began to rule Egypt, an eyewitness 
reported the following changes as a result of the opening of the 
Suez Canal and the extension of communications throughout the 
country: 
'The cities of Ismailia and Port Said have grown up with the rapidity of Kansas 
or Nebraska towns; the Delta is covered with railways, and Upper Egypt is 
reached by the locomotive. ... Cairo and Alexandria have their statues and 


theatres, their paved, sprinkled and gas-lighted streets. ... The cultivated land 
has increased from twenty to thirty percent.”” 


Such changes, as we know, can have dramatic implications for the 
medical profession. In fact, if such changes had not been taking 
place, it is likely that Egypt would not have seen the coming of a 
medical profession during the period of Ismail's rule.56 

Health services was one area to which Ismail's government 
directed its attention. Not only did Ismail basicaliy accept Muham- 
mad Ali's policies in this regard, but Egypt was hit by two major 
epidemics during his rule: tbe cholera, which struck in 1865 and 
caused hundreds of deaths each day, and the epizootic, which 
devastated the country's animal population. These two epidemics 
made it imperative that the government step up its efforts in the 
area of public health. 

Health services and medications were promptly provided to the 
epidemics' victims and a new effort was made to prevent epidem- 
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ics before they began. As part of this effort, strict orders were 
given to eliminate potential health hazards such as standing water 
or mounds of garbage, both of which attracted flies and mosgui- 
toes and increased the danger of infection; ponds and ditcbes near 
villages and towns were supposed to be filled up and alleyways 
cleared of debris and garbage.57 The fact that these orders seemed 
to be repeated every few months suggests either that the job was 
not done properly or that continued clearing by government order 
was necessary because private initiative was not doing the job. 

The major cities, particularly Alexandria and Cairo, saw a major 
campaign to make housing more hygienic. Old buildings were torn 
down, and ponds and lakes within the city were filled and turned 
into public parks. Running water was introduced in the two cities, 
at least in some guarters. New streets were laid out and provided 
with gas streetlights; whole guarters of the city were rebuilt and 
new ones were laid out. 

Government health inspectors were reguired to report any 
deaths caused by disease, and to check that no certificate of burial 
was issued without determining the cause of death. A doctor who 
did not inform the suthorities of a suspicious death was held liable 
by law and could lose his license. Barbers and hakimas were paid 
by the government to help supervise and report on health condi- 
tions in their villages; both groups knew the terrain, and their 
reports proved valuable. The government found it advantageous 
to give a bonus to barbers and bakimas for every death or sickness 
they reported to the officials.58 Despite all these efforts, however, 
attempts to record all births, deaths, and causes of death were 
largely unsuccesstful. 

The most important instrument of prevention was vaccination, 
in use since Muhammad Ali Pasha's time. Under Ismail vaccina- 
tilon was done in schools, where it was supposed to be compulsory 
for all children, as well as in health centers in the cities and 
countryside.59 The vaccines were imported by the government 
and distributed to central pharmacies located in the provincial 
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capitals; these in turn were supposed to distribute the vaccine to 
the clinics in their area, where government personnel and licensed 
barbers performed the vaccination. 

The population had become used to the idea of vaccination and 
understood its advantages, so the government had no difficulty in 
imposing this measure. Ha&imas also gave vaccinations when nec- 
essary. Egyptian families, particularly in the countryside, shrank 
from the idea of having strangers enter their homes, but bakimas 
were always welcome. This government effort proved very effec- 
tive. Smalipox, which had recurred so often during the first part of 
tbe century, was hardiy heard of in Egypt during Ismail's rule.6© 

A second means of prevention was guarantine, which was im- 
posed in most port towns on both the Mediterranean and Red Sea 
and was particulariy strict at the time of the pilgrimage to Mecca, 
since returning pilgrims could have been exposed to diseases 
carried by other pilgrims. In each port guarantine centers checked 
all passengers coming into the country, and any thought to be sick 
were guarantined. Similarly, areas where an epidemic showed its 
first signs were closed off to prevent the disease from spreading.6! 

Unfortunately, government guarantines did not prove as effec- 
tive as planned because control was not adeguate. The cholera 
epidemic of 1865, for example, was brought to Egypt by returning 
pilgrims. They were duly guarantined, and all the necessary sani- 
tary measures were taken; but they were allowed visitors who were 
not guarantined, and the visitors carried the disease to all parts of 
the country.6 Similarly, the epizootic that killed most of Egypt's 
cattle in 1863 spread despite a guarantine because dead animals 
thrown in the Nile infected animals drinking from the water.6 
Sometimes administrative incompetence frustrated efforts at dis- 
ease control. For example, in 1865 the army units guarding areas 
affected by cholera were moved to another part of the country and 
carried the disease with them.64 

'The exact number of hospitals in Egypt at the time Ismail 
became Khedive is not known. We do know, however, that he was 
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Number of Beds in Government Hospitals, ca. 1870 


Namber Number 
Location Location of bede 
Cairo 1,153 Tanta 30 
Alexandria 350 Assiut 30 
Zagazip 55 Al-Ousair 25 
Rashid 50 Ai-Mahala al-Kubra 25 
Damanhur 50 Banha 25 
Mansura 50 Suhag 25 
Bani Sweif 50 Isna 25 
Port Said 45 Shibin al-Kom 25 
Masu 41 Giza 25 
Suez 40 Çina 25 
Sawakin 40 ALAfİ 15 
Ismailia 34 Fayum 10 


Çanatir al-Khairiya 30 TOTAL 2,273 


very active in building new hospitals and in rebuilding older ones. 
The most important hospital remained that of Çasr al-Aini in 
Cairo, which had 1,153 beds. The Naval Hospital at Alexandria, 
opened in the days of Muhammad Ali Pasha, continued to serve 
the public and had 350 beds. Another 23 hospitals located all over 
the country bad from 10 to 55 beds each. These national hospitals, 
which were run by the government for the people, are listed in the 
accompanying table.5 

During Ismail's time five hospitals were built to serve the 
foreign community: the Alexandria Hospital of the Deaconess in 
Alexandria, which was a Greek hospital, and four European hos- 
pitals in Alexandria and Suez that were run by the government. 
The total number of beds available in these hospitals was 98.66 

The Sudan was once again brought under Epyptian rule during 
the rule of Ismail, and modern medical facilities were established 
there. Muhammad Ali had previously sent doctors to serve Egypt's 
army and officials in the Sudan, but Ismail had hospitals built as 
well. During his rule six hospitals were built in the Sudan with a 
total capacity of 438 beds: Dungula, 15 beds; Kisila, 38; Barbar, 220; 
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Ourdafan, 35; Sinar, 6o; and Khartoum, 70. In 186ş some £8,so1 
was budgeted to cover the expenses of 6o medical personnel for 
Khartoum and 25 for Takka.“? 

Besides the major hospitals, which provided both inpatient and 
outpatient services and were located at the central capital of each 
province, smaller clinics were opened wherever the need for one 
was recognized.8 Significantly, most orders regarding the building 
of a new hospital or clinic stated that its purpose was to serve the 
poor and needy. In these centers patients could see a doctor free of 
charge, could obtain free medication, and could also receive food. 
Each clinic had at least one doctor and one nurse and was supplied 
with medications and eguipment for minor surgery and clinical 
examination. Some also had facilities for inpatient services. 

Often local authorities asked the central government to build a 
hospital or health clinic in a patticular spot in Egypt. Thus it was 
reguested that a clinic be located close to the Mahmudiya Canal to 
serve poor migrant İaborers working in the canal area, Since there 
was no other such service available in the area, the government 
approved the idea. In the order calling for the establishment of this 
health center is listed the types of eguipment and personnel that 
a typical government clinic received. These included one chief 
male nurse, eguipment for minor surgery and medical examina- 
tions, and medicines for a cinic's daily needs. Also furnished were 
an unknown number of inpatient beds and funds for food for 
inpatients.9 

The medical structure planned by Khedive Ismail was am- 
bitious. Each province had its own central hospital and central 
pharmacy, which were supplemented by dlinics in various towns. 
Owing to inefficient bookkeeping we have no reliable statistics on 
the use made of hospitals and clinics; but to judge from what 
observers had to say about the health services and from the setup 
of the services themselves, they must have been very widely used. 

Like most other projects of Ismail's, his ambitious program of 
health services was plagued by financial problems and a certain 
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lack of coordination within the government bureaucracy. These 
dificulties demonstrate that modernization cannot be effective 
unless it is introduced slowiy enough to allow society to build in- 
stitutions and structures to support it. 

© Furthermore, although the Egyptian medical ptofession that 
appeared in the nineteenth century generally had the characteris- 
tics of modern professions, it continued to difter to some extent 
from its European counterpart. For one thing, it continued to com- 
pete with traditional practitioners. For another, it continued to 
evidence a traditional outlook, aspiring to titles, such as Bey or 
Pasha, that were customarily achieved by service to the ruling 
family or other important persons and not exclusively on the basis 
of skili. Most important of all, the profession was still dependent 
on the government for its growth and security. The government 
continued to finance Çasr al-Aini and to set the policies of the 
School. Since no other independent medical school was formed at 
the time, and since the government continued to be the provider 
of health services and medical education, both the medical profes- 
sion and the health services remained instruments of government 
policy. Under British rule, as the following chapter shows, the 
government retained control of the profession, shifting its direc- 
tion to suit the needs of British colonizl rule. 


s. Egypts Medical Profession 
Ünder British Rule 


The British presence in Egypt began as early as 1879 with 
Ge the establishment of Dual Control, whereby French and 
DME British controllers were appointed by an international 
commission to oversee the payment of Epypt's debts. At that time 
the School of Medicine at Çasr al-Aini, after having overcome 
various problems since its creation in 1827, was in a shaky position 
because of the excessive spending of Khedive Ismail. After Dual 
Control was set up, financial allocations to the School were cut 
back; and when the British occupied the country in 1882, the 
School's budget was cut further in accordance with British pro- 
grams to reduce government spending.! 

From 1882 on, British interest in the School grew gradualiy, and 
in 1889 a British doctor was appointed Director of the School. In 
1893 the School was completely taken over by the British, who 
proceeded to reorganize it and raise its standard to that of Western 
schools. Of all Egyptian educational institutions, the School of 
Medicine was the one that members of the British administration 
in Egypt cited most often in proclaiming the benefits of British 
rule. The curriculum was updated, the buildings restored, the 
attached hospital efficientiy organized, and the standard of the 
students raised. The School became respected enough for the 
Royal College of Physicians and Surgeons in London not only to 
recognize the degrees it awarded, but to send a yearly visitor to 
supervise its examinations.? 

As we have seen, Lord Cromer described the condition of 
Egypt's medical services before the arrival of the British in de- 
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rogatory terms. “With characteristic Anglo-Saxon energy,” he 
wrote, “the Englishman set to work to make the Egyptian 'un 
medecin malgre lui.”3 In Cromer's view, Muhammad Ali Pasha's 
reforms, “which had begun to blossom, withered under the mis- 
rule of Ismail. T'he shadow of approaching bankruptey fell upon 
the land.”4 Another British observer echoed this view: “In 1882, 
after years of the greatest financial difficulties, Egypt was very near 
bankruptey.... The hospitals were little better than prisons, 
over-crowded and unsanitary; and the İunatic asylums were like 
wild beast cages, only, unlike the beast, the lunatic was half- 
starved.” But still another Englishman who visited the School 
during the reign of Ismail saw no indication of misrule: 

The Medical Schoolat Kasr El-Aini .... restored Egyptian medicine to a rank of 
a science, and replaced the Frankish guacks of the last generation by a native 
faculty which has no egual in the Easr.... This college of Kasr El-Aini now 


yeatiy turns out physicians, surgeons, and apothecaries, many of whom would 
not discredit our best European schools.“ 


Though Lord Cromer professed himself a friend of Egypt and 

the Egyptians, his writings on Egypt display the condescension 
and racism that was typical of British colonial administration: 
By the time the British occupied the country in 1882, three-fourths of the good 
eftecis of Clot Bey's reforms had been obliterated. The School of Medicine still 
existed, but the instruction afforded the students was very defective, The great- 
est number of the medical officers serving under the Egyptian Government were 
ignorant and incompetenr. ... Egyptians, possessing only certificates issued 
locally, were nominated to high posts. European control was relaxed... ? 

The British admitted that their medical efforts in Egypt were 
not entirely successful. But by exaggerating the poor condition of 
Egypt's health facilities prior to the British takeover, such state- 
ments as Cromer's exaggerated British accomplishments. They 
gave the impression that since the British had practically started 
from point zero, they should be admired for what they had 
achieved rather than criticized for not having done more.8 Other 
Englishmen found Cromer wholly persuasive: 
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İt is much to be regretted that etiguette prevented Lord Cromer writing of the 
Egypt of to-day as he wrote of the Egypt which he was called to regenerate, and 
which he did regenerate so marvelously. ... (He was) the creator of Modern 
Egypt. ... There is no guestion in Egypt more important than that of educa- 
tion, except the necessity of the English occupation. To hear the Egyptian talk, 
you would imagine that his one desire was to improve his mind, to raise himself 
to the egual of highly-educated Europeans, As a matter of fact, the Egyptian has 
no mind.? 

A superficial study of the history of medical practice in Egypt 
might seem to support British claims. A closer look, however, re- 
veals that far from improving the medical profession in Egypt, 
British policy actualiy limited its growth by confining its member- 
ship to a narrow margin of society, that of the weli-to-do and for- 
eignresidents of the country. Over the years this policy has had the 
effect of making medicine more of a trade pursued for the purpose 
of financial gain, and has thus worked against its reaching the 
same level of scientific achievement in Egypt as elsewhere. 

Similariy, even though the health services under British rule did 
improve in guality, owing to the introduction of the latest medical 
instruments and forms of treatment, the improved guality was 
enjoyed only by a small minority. Despite British claijms to the 
contrary, the services provided to the general population im- 
proved very little; indeed, because of the growth in population 
such services actually became less available than they had been in 
the 1870s. 

Comparing the numbers of the School's graduates before and 
after the British takeover will help illustrate the problem. Fifteen 
years after it was opened, the graduates of the School numbered 
520.19 Prior to the British takeover of the School in 1893, its 
enrollment ranged from 100 t0 300 students in any one year, hardiy 
ever going below 100 except during 1849-63, when the School was 
neglected by Abbas Pasha and then closed by Said Pasha for nearly 
two years.'l After it was reopened in 1856 the School had to be 
organized one more time, but soon it was accomplishing its duties. 
İn 1868 an estimated 100 students enrolled. Enrollment rose to an 
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estimated 195 in 1876,12 and between 1883 and 1893 a total of 1,541 
students received medical diplomas.3 After the British takeover of 
Çasr al-Aini in 1893, enrollment dropped sharply, sinking to a 
record low of 12 in 1896.“ Between 1902 and ıgır, a total of 185 
doctors were graduated from the School.5 Given that Egypt's 
population moxe than doubled from about ş million in 1827 to 
almostrr million in ıgrı, it is obvious that not enough doctors were 
being graduated to meet the country's needs. 

Before the British takeover the students of Çasr al-Aini origi- 
nated from the lower stratum of Egyptian society, tbe urban poor 
and peasants of Upper and Lower Egypt.!5 At the time of the take- 
over, as we have seen, the staff of Çasral-Aini, with one exception, 
were all Egyptian graduates of the School who had successfully 
completed medical studies in Europe.” But after 1893 most stu- 
dents admitted to Çasr al-Aini were the sons of well-to-do families 
living in the large urban centers; only a small number of poorer 
students on government scholarships remained in the School, 
and hardiy any came from the villages. Furthermore, because the 
budget for government-supported educational missions had been 
drastically reduced by Dual Control in 1878, only three students 
were sent to Europe to study medicine from 1884 to 1907, one of 
whom was an Italian.8 Others did graduate work in Europe at 
their own expense, but not enough to compensate for the reduc- 
tion in government missions. Some of those who financed their 
own studies chose to pursue the whole course abroad rather than 
start at Çasr al-Aini.9 

The main reason why Muhammad Ali Pasha originally opened 
Oasr al-Aini was to provide Egypt with indigenous medical per- 
sonnel. Throughout the nineteenth century Egypt continued to 
use European doctors, but the need for them diminished as more 
Egyptians became gualified to practice, Furthermore, most for- 
eign doctors in Egypt previous to the coming of the British had 
been invited by the government on the basis of the country's 
needs, so that their number was always limited. This approach was 
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to change under British administration. A majority of the doctors 
licensed to practice in Egypt from 1892. to 1914 were foreigners, 
mostİy Europeans and a number of Syrians. In Cairo, where doc- 
tors were concentrated, an estimated 240 doctors were licensed to 
practice in 1905; of these 155 were foreigners and only 85 were 
Egyptians.2 By 1gız, out of a total of 418 doctors practicing in 
Cairo, 250 were foreigners and only 168 were Egyptians, of whom 
53 had degrees from institutions outside of Egypt.2! 

In Alexandria, an international port that attracted a diverse 
population, we find that of a total of 144 doctors only 18 were 
Egyptians; the rest were foreign, mostly Greek and Italian but with 
a significant number of Syrians.2 The penetration of foreiga 
medical personnel was significant in the rest of the country as 
well, Out of a total of 1:8 doctors working in various important 
towns of Egypt, no more than 41 were Egyptian. Ali 4r held 
government positions, mostly as sanitary officers of the Egyptian 
railways or the provincial governments; a small number also had 
their own private practices. Foreign doctors could be found even 
in the smallest of towns, such as Banha, Zifta, and Zagazig. All ten 
doctors who worked in Suez were foreign, and in Port Said only 
one doctor out of eighteen was an Egyptian.3 Egypt was depen- 
dent on foreign medical personnel, and the need for foreign doc- 
tors grew as the number of students graduating from the School of 
Medicine declined. 

The increase in the number of foreign doctors in Egypt was 
made possible for two reasons. The first was a law of June 1891 
regulating the practice of medicine and the kindred professions.24 
According to this law, a person wishing to receive a medical 
license was reguired to have a medical diploma ftom a recognized 
school of medicine anywhere in the world. This law hada number 
of defects, the most blatant being that it made no provision for 
revoking the license of doctors found guilty of malpractice or any 
other misdemeanor. It allowed doctors who were forbidden to 
practice medicine in their own countries to do so in Egypt; and it 
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made no provision for penalizing doctors who neglected laws of 
the government, such as the obligation to notify the authorities of 
infectious diseases or suspicious deaths. The administration was 
aware of these defects in the law and promised to remedy them, 
but somehow never got around to doing s0. 

The excuse given for this permissiveness was the country's vast 
need for medical personnel. But how had this shortage occurred? 
During 1909-11 the School of Medicine did not graduate a single 
student, and admissions in any one year under British rule never 
exceeded 5029 Surely more Egyptian doctors should have been 
trained if the country's needs were so vast. 

The British approach to pharmacies and pharmacists was very 
much the same. A pharmacy law of 1904 made it possible for any- 
one of any nationality, whether holding accreditation as a pharma- 
cist or not, to open a pharmacy in Egypt; all that was needed was 
sufficient cash and an enterprising spirit. No help or incentive of 
any kind was given to Egyptian pharmacists, many of them weli- 
trained, to persuade them to open their own businesses. 

Government reports admitted to various deficiencics in the law 
but justified them on the basis of the country's great need for phar- 
macles. Yet as one report stressed, the School of Pharmacy lacked 
students because it reguired the General Education Certificate and 
the payment of fees, meaning that only the richer classes could 
send their children to the School. The number of pharmacies grew 
very slowly, from 258 in 1905 to 319 in 1909.27 In 1909, 35 pharmacies 
were opened in Egypt by foreigners: one from the United States, 
three from Europe, 21 from Constantinople, and 10 from Beirut.> 

In 1908, an investigation of 300 pharmacies licensed to be 
opened in Egypt found that 160 of tbem were run by ungualified 
persons. Yet in 1909 another 36 licenses were issued, all of them to 
foreigners whose gualifications had not been ascertained.> That 
same year Çasr al-Aini did not have a single student enrolled in the 
School of Pharmacy. At the time of the British takeover of Çasr al- 
Aini, the School was staffed by Egyptians, from the director down 
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to the laboratory operators. After 1893 the personnel were re- 
placed by British doctors except for the honorary president, always 
a well-connected pasha, and the lower staff.39 Surely among the 
Egyptian teachers, all of whom were holders of European medical 
degrees, at least one was worth keeping at the School? 

The second reason why large numbers of foreign doctors were 
able to practice in Egypt was that the administration of the School 
of Medicine refused to permit its students to specialize. It was 
argued that what Egypt needed was not specialists but general 
practitioners for employment in the government's health service. 
Such a policy attracted foreign specialists, who saw in Egypt a 
growing market for their services with little local competition. 
The number of Europeans working in Egypt rose from 109,725 in 
1897 t0 147,063 in 1907, an increase of 35 percent in ten years. The 
number of Greeks increased by 6ş percent; Germans, 35 percent; 
Italians, 43 percent; Swiss, 35 percent; and Belgians, 33 percent. In 
addition, a great number of Syrians and Armenians, all of whom 
were Ottoman subjects, settled in the country.3! 

The jobs that the British reguired Egyptian doctors to perform 
in government service were those of assistants or less; all impor- 
tant jobs were held by foreigners, mostly Englishmen.3? The same 
can be said of the hospitals, where the British preferred to employ 
foreigners. Thus among the medical staff of 21 government and 
private hospitals listed in Cairo in 1905, only two Egyptians were 
included.33 By preventing the students of Çasr al-Aini from spe- 
cializing, the British made them into little more than “clerk- 
doctors,” that is, low-level bureaucrats. 

Prior to the coming of the British, students had specialized 
either by writing dissertations, in which they proved their pro- 
ficiency in one particular area of medicine, or by training ina 
specialty at the School or the hospital after graduation. The British 
refused to allow specialization at the School, and although stu- 
dents were encouraged to go to England if they wished to spe- 
cialize, their expenses were not paid. The shape of educational 
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missions to Europe therefore changed drastically after the British 
takeover. In 1887, 28 students were sent on missions at the govern- 
ment's expense, and 22 more were recommended by the govern- 
ment but paid their own way. In the next twelve months more 
students returned from Europe than were sent there at govern- 
ment expense; at the end of 1887 nine returned and only four were 
sent to replace them. When the last students sent abroad at gov- 
ernment expense had returned, ali such missions were ended. “In 
accordance with the system that we are trying to establish in our 
schools, 2 system that has been increasingly justified by experi- 
ence, we will not, in the future, include in our missions to Europe 
any students except those whose expenses are paid for by their 
families.”34 Understandably this policy had an adverse effect on 
medical education in Egypt. Only three Egyptian students on 
government scholarships and four on private ones went to Europe 
for a graduate medical education during the first two decades of 
British rule, wbich meant that only a very limited number of 
Egyptians could become specialists. 

The students of the School realized the importance of special- 
ization and continualiy petitioned the administration to institute a 
program that would allow it. But the administration refused. In 
keeping with the administration's stand against specialization, the 
School's program was shortened from six years to no more than 
four, which gave students hardiy enough time to complete the 
basic medical curriculum. The administration's view of suitable 
graduate work for the School's students was spelled out as follows 
in 1898: 

After he has obtained his diploma, the diplomate should receive encouragement 


to devote a year to further professional studies in one or more of the following 
direcilons: 


As assistant in the İnfectious Hospital 

As assistant in the Lunatic Asylum 

As assistant to Sanitary İnspector 

As assistant to the Professor of Hygiene or Pathology at Kasr El-aini or 
other hospital. 
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If at the end of the post-graduate course the diplomate enters the Government 
service, the year so spent should count towards his pension.39 

As is clear from this guotation, the British administrators of the 
School considered its graduates “diplomates,” not doctors. The 
type of graduate training they specifed in no way increased the 
graduate's knowledge, but at best made him more efficient at the 
type of work he would be assigned to do. The very curriculum of 
the School did not prepare the students to function at a level 
higher than that of a simple assistant. For example, before taking 
the final exam a student was reguired to present evidence of in- 
sttuction in elementary surgery, which he was expected to achieve 
by spending six months as a dresser of wounds in the surgical 
wards, three months as a dresser in the gynecological ward, and 
three months as a dresser in the eye wards. He was also expected 
to have received instruction in vaccination from tbe recognized 
instructor at the School. Ali these reguirements the student could 
accomplish at the same time as he was taking the basic courses at 
the School.35 This meant that the kind of doctor the School was 
producing migbt not have even performed simple surgery by the 
time of graduation. 

But that was not all, Even in the medical part of the exam the 
student was expected to provide proof of “attendance upon hos- 
pital practice at Çasr al-Aini Hospital as follows: For six months 
as clinical clerk in the medical wards. For three months as a clinical 
cerk in the wards allocated to disease of the skin and syphilis.”37 
A dinical clerk was hardly one step higher than a nurse. He gave 
the medication but never prescribed it; he helped doctors with 
the treatment of patients but was not permitted to diagnose ill- 
ness. No wonder that the degree given to graduates of the School 
was called a “Diploma of Proficiency in Medicine, Surgery, and 
Midwifery.”38 

İn answer to students” demands that the curriculum be up- 
graded and specialization be allowed, the British administrators 
gave a contradictory answer: 
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It is also essential to insist for the present on the fact that few Egyptian students 
adopt medicine purely as a branch of scientific study and thought, and that with 
a few remarkable exceptions they are inspired with the idea of acguiring a stock- 
in-trade or knowledge which will enable them as guickiy as possible to earn a 
livelihood or make a fortune; it is this attitude in which they approach their 
medical education and subseguent career. . . . It is largely for these reasons that 
ir has been found desirable to insist on a routine system of specialized study 
which has been advocated by some influential Egyptians.?? 

As support for this contention, the report guoted doctors who 
supported the British point of view. “As was aptly said by Dr. 
Holme-Garde at the Paris Medical Congress of 1907, 'Medical 
Faculties should not, as a principal, make it their objective to make 
aggregate elite professors, but to give to the great majority of 
students wbo will be neither chiefs nor professors, but useful and 
knowledgeable practitioners, the means of learning best their 
craft.” Anda Dr. Gouffler is guoted as saying: “Reguire the Facul- 
ties to make, not savants but practitioners.” 

“Another passage from the same report further illustrates the 
contradictory stand of the British: “if individuals will not follow 
the calling for its pure scientific value, it must be made as lucrative 
to him as could be his practice, and herein lies a problem of which 
the solution must be primarily a financial one.” It is difficult to 
determine exactly what the British wanted. How could they criti- 
cize Egyptian doctors for practicing medicine as a trade while at 
the same time they encouraged such a practice? 

The truth is that it was British policies that were turning the 
medical profession into a trade, one that was practiced for gain 
rather than as a scientific pursuit. When medical careers were 
made available only to those who could afford to pay for their 
education and set themselves up as independent practitioners, 
medicine became a field to invest in and to expect profit from. 
Furthermore, by preventing specialization, the British made it 
impossible for students of medicine to begin scientific research. A 
system such as the one instituted by the School after 1893 could 
only produce low-level health workers. 
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Such workers were admittediy needed; the 1909 report speaks of 
“a supply already too scanty for the needs of the country,” and 
warns that “any scheme formulated to insist on specialized study 
for all students would certainly incur the risk of diminishing the 
supply of candidates.”* But why not train highiy gualifted profes- 
sionals as well? Because they were denied this option, the School's 
graduates came to see the medical profession as no different from 
a trade undertaken for profit. 

Three other regulations had the effect of reducing the number 
of those who graduated from the School and confining them to 
certain strata of society. One instituted English as the medium of 
instruction in the School; anotber made the Secondary Education 
Certificate, which was introduced by the British, a prereguisite for 
admission to the School; and the third reguired payment of a yearly 
fee. 

When an English-speaking staff took over the responsibilities 
of teaching at Çasr al-Aini in 1893, they faced the same problem 
that the founders of the School had faced in 1827. How could 
students who knew only Arabic be taught by teachers unfamiliar 
with the İanguage?. As we have seen the original decision to use 
Arabic for teaching led to certain difficulties at first, but it meant 
that anyone who had the talent and dedication could become a 
doctor. It also meant that Egypt had a chance to become self- 
sufficient as far as medical personnel were concerned. The British 
administrators of the School, however, had no patience with such 
arguments. They decided to make English the İanguage of instruc- 
tion because they believed it would raise the standard of the School 
by giving it a more European cast. Declaring Arabic to be an un- 
scientific language and ignoring such Muslim contributions to 
science as pharmacoloğy and chemistry, they maintained that 
“modern medicine and surgery are essentialIy European sciences”; 
in short, Egypt would have to continue to depend on Europeans 
for its medical knowledge and for the efficient functioning of its 
system of health care. 
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Interestingiy enough, the British instituted English as the me- 
dium of instruction even though they had failed to impose this 
change in Syria. In 1881 British authorities in Syria had declared 
that English would be reguired in the small medical school they 
had recentiy opened there. But when this announcement led to a 
significant reduction in the student body, the administration of the 
school was obliged to withdraw the reguirement.* 

Introducing English as the language of instruction had worked 
well in India, where thousands of languages were spoken; it had 
enabled British schools to serve the entire peninsula rather than 
one smali area. The policy had not worked in Syria, bowever, 
where everyone spoke Arabic, followed by French; and there was 
little reason to believe that it would work any better in Egypt, 
which was more like Syria than India. Obviously the British were 
trying to set a uniform policy for all their colonies, without regard 
to differences in cultural background. 

English was made the language of instruction not only in the 
specialized schools but also for the majority of subjects taught at 
all levels of schooling. At the same time, a Secondary Education 
Certificate examination was instituted as a reguirement for entry 
into the specialized schools or for employment by the govern- 
ment. ÇÖuestions for each subject covered were given in the lan- 
guage in which the subject was taught at school, which meant that 
the examination was normally given in English.5 

At the primary level fewer courses were taught in English than 
in Arabic. The number of courses in English increased at higher 
grades, however, so that by the secondary level, out of 33 hours of 
school per week, 21 hours were taught in English, representing 
such subjects as geography, physics, and chemistry. Only the Ara- 
bic language and grammar, religion, and arithmetic were taught in 
Arabic.“ 

The examination for the Secondary Education Certificate was 
part written and part oral. There were two alternative examina- 
tions, literary and scientific, the latter was given in English. It 
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was therefore no easy matter for Egyptians seeking a medical 
education to obtain the Secondary School Certificate, since they 
had to become proficient enough in the English language to be 
able to pass the examination. It was frustrating as well, since the 
time they spent studying English might have been more profitably 
spent in medical studies. 

Becoming deeply involved in a foreign language had other 
repercussions, for the more students studied English, spoke it, 
wrote it, and thought in it, the more they became alienated from 
their people. In the case of the medical profession it soon became 
obvious that a professional elite was being formed, a group de- 
tached from the rest of the people and identifying more with the 
Western world than with their own. The division between English 
and Arabic, which permeated the British approach to education, 
also helped in many ways to increase the gap between rural and 
urban areas: since English was considered the superior language 
and was used more often in urban areas, urban areas came to be 
considered superior as weli. 

Students taking the examinations for the Secondary Education 
Certificate were charged a fee of one pound for Part I and two 
pounds for Part 11. “The fee shall in no case be returned.”48 Very 
few peasants could afford three pounds with no assurance of 
having their sons accepted for post-secondary education. What is 
particulariy strange about the School of Medicine's policy regard- 
ing the Secondary Education Certificate, however, is that it did not 
reguire the certificate of foreign students, and thus discriminated 
against Egyptian students. 

Before the British takeover in 1893, the Egyptian administrators 
of the School had observed the increasing encroachment of the 
British in School affairs, and they were aware that the British 
wished to make the School of service to foreigners. Therefore, 
when the Egyptian director reorganized the School in 1889, he 
took measures to make sure that foreigners had to fulfili the same 
teguirements as Egyptians. “According to Article 4 (of the law 
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regarding education at Çasr al-Aini)| 'Any foreigner who wishes to 
take the final examinations or one of the end-of-the-year examina- 
tions for any academic year is reguired to begin studying (at Çasr 
al-Aini from the first year), notwithstanding whatever medical or 
academic degrees he may have received.”* 

This regulation angered Syrian intellectuals, who wrote a com- 
mentaryon itin Â/-Mugtataf. At the time many doctors of Syrian 
origin completed their education at Çasr al-Aini after spending 
their first year at the school in Syria; the same was true of students 
from the School of Medicine in Istanbul. They finished at Çasr al- 
Aini because it was a much better school than the other two, and 
their admission was typical of the kinds of privileges that non- 
Egyptians enjoyed in Egypt under British rule. The regulations of 
1889 were intended to put an end to such privileges, but they were 
rescinded when the British took over in 1893.59 

The trend toward creating a medical elite was accelerated by the 
charging of fees, which were instituted for schools at all levels of 
the educational system. When the British took over the School of 
Medicine, they established a fee of £ış per annum per student— 
more than Egypt's per capita income at the time—and this did not 
include the cost of books and of such medical and surgical eguip- 
ment as the student was reguired to own.5! Obviously few could 
afford such amounts. The School had previously offered scholar- 
ships, although their number decreased as time went on. In 1885 
73 percent of the students were nonpaying; in 1886 the figure 
dropped to 56 percent, and in 1887 to 53 percent. Then new regu- 
lations stipulated that the number of students on scholarship 
could not at any time exceed 10 percent of the total student body.32 

İnstituting fee reguirements for education was perhaps the least 
justifiable of the actions taken by the British vis-â-vis the educa- 
tional system. Making English the language of study at Çasr al- 
Aini and reguiring the Secondary Education Certificate as a condi- 
tion for admission might arguabiy help to raise the standard of 
education at the School. But the payment of fees, which was central 
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to British policy in Egypt, meant that education was available only 
to those who could pay for it. This was precisely the intention, as 
a government report explained. The report described medical 
education as a privilege and indicated that things had been set 
straight now that such a privilege was no longer free. Obviously 
British officials took their own country as a model: he who wants 
an education has to pay for it. They made no allowance for Egypt's 
poverty and her tradition of providing such services free of 
charge.5? 

Only a very small minority of rich city dwellers and village 
umdas (village heads, big landholders) could afford the new fees. 
The great majority of the population was automatically excluded. 
This enforced the trend, pointed out earlier, of making the med- 
ical profession an exclusive association to which only a very few 
outside of the upper classes could aspire. Much the same thing was 
happening in Egyptian society as a whole, a widening of the al- 
ready wide gap between rich and poor, urban and rural, into a 
chasm that still exists today. 

As noted above, the British rulers of Egypt saw their reforms as 
highiy beneficial to the country's people, particularly the poor. 
Lord Cromer actualiy saw himself as a “victor” on behalf of 
Eeypt's poorer people. In answer to criticisms of his educational 
policy, he stressed the importance of providing &x£#abs so that a 
larger number of children could be taught to read and write; he 
saw no virtue in providing higher education facilities that would 
benefit the upper classes, who could send their children abroad for 
such education.55 Others have tried to explain British policy in 
Egypt, as well as its problems, by pointing to the liberal approach 
taken by the British administrators, who found that the govern- 
ment in Egypt was responsible for matters they considered best 
left to the people (among them education and public services) 5 It 
is perhaps in this vein that we are asked to view British claims of 
having introduced modern medical science and created a medical 
profession in Egypt. 
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As we have seen, these claims are invalid. Not only was an 
Egyptian medical profession in place weli before the British take- 
over, but that takeover heralded a serious decline in the guality of 
medical services available to most of Egypt's population. This 
decline took place because the numbers of doctors graduating 
from Çasr al-Aini remained small while the population was in- 
creasing, because foreign doctors preferred to remain in urban 
centers, and because most Egyptian doctors were employed by the 
government as inspectors, railway health supervisors, port in- 
spectors, and the like. Only a very small number, whether self- 
employed or employed by government, served the countryside and 
the poorer urban areas. 

İt is estimated that 3,005 doctors were working in Egypt in De- 
cember 1934, serving a population of close to ş million. Of these 
doctors an estimated 807 foreigners, mostly working in big hospi- 
tals, formed the bulk of the elite of the profession. Of the 2,198 
Egyptian doctors, 1,208 were government employees (including 95 
clinical assistants at Çasr al-Aini); at most a guarter of the 1,208 
provided services to the public on a face-to-face basis. This left 990 
Egyptian doctors to serve the whole country, including an estimat- 
ed 100 registered doctors who had guit the profession or gone on 
pension. Of the remaining 890 the majority lived and worked in 
Cairo or Alexandria, 578 in the first and 129 in the second, leaving 
no more than 183 to serve the millions of Egyptians in the rural 
arcas and major towns of the country.? As noted earlier, some 
foreign doctors preferred to open their practices outside of the 
major cities, but most such doctors chose either the capital towns 
of the provinces or port cities, particularly those located in Lower 
Egypt, because of the better weather. 

The result was, as Alfred Milner telis us, “the frightfully insan- 
itary condition of the towns and villages, the absence of any kind 
of preparation, the scarcity of hospitals, and the still more scarcity 
of properly trained doctors.” Milner was one of the few British 
officials who recognized the bad state of medical services, pattic- 
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ulariy in the rural areas, and was willing to blame it on the gov- 
ernment. Others agreed that the situation was bad but found other 
explanations, such as the unwillingness of the people to accept 
modern services. 

An Egyptian doctor proposed a plan to solve what he viewed as 
a crisis in the Epyptian medical profession. Writing in 1934, he 
pointed to two serious problems facing both the profession and 
the health services in the country: 

1. The distribution of doctors is unegual, since the cities and large towns are 
overloaded with them, while the villages are completely empty of them. 

2. The distribution of the sick is unegual to the doctors, since a few doctors 


in the country don't have the time to accomplish all the work seeking them, 
while the majority are barely able to earn the expenses of their clinics.5? 


As a solution he proposed instituting in Egypt a system similar to 
the National Health Insurance Act that had been enacted in 
England in ıçıı, which covers every worker in Britain, male or fe- 
male, from age 16 up. He saw this as a way for all doctors to receive 
employment and for all areas of the country to be provided with 
health services and personnel. His advice was ignored. 

The shortage of medical practitioners and their unegual distri- 
bution was to remain a long-term problem. To be sure, the School 
of Medicine began to admit and graduate larger numbers of stu- 
dents in 1929, when it became a faculty of the Fouad I University 
in Cairo and its administration reverted to Egyptian hands. Still 
the number of graduates was far from being adeguate, and clearly 
it would be many years before the long-term adverse effects of 
British policy would be overcome. The number of School of Med- 
icine graduates increased from gı in 1931 to 197 in 1933, but no more 
than 304 doctors were added to the workforce from that source in 
1931-33, with another 145 Egyptians graduating from foreign uni- 
versities during the same period.“ 

One benefit of British rule was that the condition of health 
facilities improved. The eguipment at the hospitals was upgraded, 
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and many were provided with X-ray machines, motors to genetate 
electricity, and filtered water. The British also extended services 
into areas that had been ignored before. For example, by 1922 they 
had opened two hospitals, and by 1927 they had added six clinics in 
an effort to combat venereal diseases. A clinic for children was 
opened in 1925, and three child care units were established in 1927. 
In addition, eleven centers were opened by provincial councils for 
the care of children. 

Furthermorte, after the cause of bilharzia (schistosomiasis) was 
discovered in the 1850s by the German doctor Theodor Bilharz in 
the laboratories of Çasr al-Aini, neither the School nor the govern- 
ment had attempted to deal systematically with the disease until 
the British mounted a campaign against it, the first effort to pro- 
vide the people with such service. Between 1923 and 1927 seven 
permanent hospitals and nineteen mobile health units were oper- 
ating in Egypt to fight bilharzia.6! In addition, a new section for the 
treatment of bilharzia was opened at Çasr al-Aini, and five school 
clinics were created. These facilities formed the nucleus of govern- 
ment efforts to fight the disease that continue today. 

Before the coming of the British, as we have seen, government 
efforts had been mainly directed toward combating smallpox and 
cholera. Although bilharzia is endemic to Egypt, schistosomes 
grow only in stagnant water; in a system of irrigation based on a 
yearly Hood, very few cases of bilharzia were reported. British 
irrigation projects made bilharzia the number one health hazard 
in Egypt. That is why the British campaign did not start imme- 
diately after 1882, but only began in the 1920s after bilharzia had 
become widespread. 

Another accomplishment for which the British deserve credit is 
the creation of the Abbasiya Lunatic Asylum, which provided the 
mentally ill with clean, healthy facilities and well-trained person- 
nel. Egypt had always had asylums since the time of the famous 
and well-run Maristan of Çalawun in the Middle Ages; and under 
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the rule of the Pashas in the nineteenth century, there was a state 
asylum for the mentally ili. But the Abbasiya was of an altogether 
higher standard. 

The British were also active in combating ophthalmia, an ocular 
disease caused by weather conditions that often led to blindness. 
Clinics to fight the disease had been opened in Egypt under the 
rule of Muhammad Ali. The British began their own campaign 
against it after 1882, introducing the latest medical practices and 
using tent hospitals reminiscent of those used garlier by the Egyp- 
tian health service under Clot Bey.2 British authorities took pride 
in the work of these tent hospitals, but they were only adrop in the 
bucket. During the year 1909, for example, the two tent hospitals 
were able to visit only four towns, Mansura, Giza, Bani Sweif, and 
Luxor, and they recorded a total of 100,084 visits, a small number 
in a country where an estimated one out of four people suffered 
from some type of eye problem.8 

In the big centers of population, there was one ophthalmia 
dinic at the Çasr al-Aini hospital, and one ophthalmic hospital in 
Tanta that was built in 1908 and treated 4,996 cases that same 
year.“ More could probabiy have been done, but the British ad- 
ministration tended to rely on having wealthy people, or the 
population of a particular town, support the cost of hospitals, and 
therefore budgeted very little for hospital building by the Public 
Health Department. In 1909 another ophthalmic hospital was 
begun in Assiut with funding partially supplied by the city's 
population, and that same year work began on one in Mansura 
funded by a gift of £5,o00 from one man, Badrawi Bey.6 

Another aspect of the British effort to combat ophthalmia was 
a program of hygienic education in the schools. Teachers were to 
be taught how to avoid contracting ophthalmia by following 
hygienic habits, and they would then instruct their students. Un- 
fortunately this promising plan was tried in only one school, 
located in Tanta.66 
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The range of medical services provided by the British was im- 
pressive, A study of any of the annual reports of the Public Health 
Department under British rule makes clear how well-organized 
the services were, as well as how comprehensive. But good orga- 
nization and comprehensiveness meant little to people in rural 
areas with no access to health services, and just as little to the 
many poor people, rural and urban alike, who could not afford to 
pay for medical care. 

According to the director of the Health Service in Egypt, there 
were 23 government hospitals under his direction when he first 
took over the job in 1884, Oasr al-Aini being by far the best- 
eguipped and most important.67 The Public Health Department's 
Annual Report for 1909 lists the same 23 hospitals under the 
supetvision of the Department. Thus in nearly three decades not 
one hospital was added to those in existence before the coming of 
the British. The 47744) Report of the Department in 1927 lists 26 
hospitals in all,69 so only three government hospitals were added 
from 1882 t0 1927, a period of enormous population growth. More- 
over, the hospitals of the provinces were in a dilapidated condition 
after years of inadeguate funding. The state clajimed it lacked the 
funds to make the necessary repairs; yet according to the Depart- 
ment of Public Health's balance sheet for 1909, the Department 
had found itself in the “proud position” of being able to save 
£8,292, which it reverted to the excheguer.” 

In the 19og report we find that only in a few cases of “Special 
Credits for Particular Projects” was money budgeted for hospital 
building actualiy spent. Thus, for example, £5,000 brought over 
from tbe 1908 budget was meant to pay for building an ophthalmic 
hospital in Assiut: yet at the end of 1909 not a penny of that money 
had been spent, even though the land for the hospital had been 
bought. Similarly, two hospitals were scheduled to open in 1908 in 
Banha and Alexandria, but at the end of 1909 work had not begun 
on either. A total of 29,266 was spent for the Lunatic Asylum, even 
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though £15,520 had been allotted to it. On the other hand, the hefty 
amounts allocated to hospitals in Alexandria and Cairo, as well as 
to the Çuarantine Board, were spent in full! 

It seems clear from this particular 47744/ Report that on the 
whole the expenditure for hospitals was either falling or else 
increasing very slowly. Thus, for all provincial hospitals and in- 
spectorates (government offices designed to inspect the condi- 
tion of health facilities), the budget rose from £49,397 in 1908 to 
52,196 in 1909, even though the report is clear on the inadeguacy 
of the amount. Of these amounts Cairo and Alexandria, where 
most foreigners and weli-to-do Egyptians lived, were allotted 
£21,838 in 1908 and £22,160 in 1909. The rest was expected to cover 
the other cities, towns, and port towns, as well as villages through- 
out the country. This was hardiy an eguitable distribution of funds, 
considering that in ıgı3, out of an estimated Egyptian population 
of over 10,250,000, only 754,476 lived in Cairo and 332,245 in 
Alexandria.7? 

'Tbe inadeguacy of services to rural areas was also reflected in 
the administrative structure of the department responsible for 
health, the Public Health Administration, which was created in 
1886 and connected to the Ministry of Interior. “In the main the 
organization follows the usual administrative organization of the 
country, that is to say, there is in Cairo a Central Administration, 
attached to the Ministry of the Interior; at the headguarters of 
each province there is the Mudiriya Health Authority (inspecto- 
rate) attached to the Mudiriya; in the districts (724rka2) there is 
the District Medical Officer and (but here the organization is 
seriously inadeguate) in the villages there is the official (but 
unpaid) barber.” This passage and others in the report suggest 
that the Public Health Administration was valued more for its 
services in facilitating trade between Egypt and Europe than for 
providing medical care to the Feyptian people. 

In its Â7744/ Report for 1909 the Public Health Administration 
boasts of the growth in the number of inpatients treated at gov- 
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ernment hospitals. It claims that Çasr al-Aini alone usualiy served 
about 400 inpatients at any one time, and that its outpatient 
department served about 250 patients each day.7* Government 
hospitals, excluding ophthalmic hospitals, treated 36,787 inpa- 
tients in 1909, and outpatient departmenis recorded 353,409 visits 
as against 202,508 in 1908.73 According to another report, govern- 
ment hospitals treated 60,139 patients in 1924, 63,149 in 1925, and 
64,225 in 1926; outpatient visits numbered 303,337 in 1924, 412,170 
in 1925, and 613,449 in 1926. Yet impressive as this growth may 
seem, especialiy in the figures for outpatients, it was too slow to 
meet the country's needs. 

Furthermore, taking a random year such as 1903, we find that 
whereas 66,000 outpatients were treated in Cairo, only 1,9594 were 
treated in Aswan (population 107,434), 1,756 in Assiut (population 
453308 in 1913), and 539 in Shibin al-Kom. The year 1908 shows 
similar statistics, with 72,623 treated in Cairo and 1,217 in Aswan. 
İn 1912, the number of those treated in Cairo fell to 55,515, with no 
significant rise in the provinces either in Upper or Lower Egypt, 
yet the number of outpatients treated at Port Said, a large center 
for foreign merchants whose population was 61,332 in 1913, rose to 
23,980.6 'The significance of all this is apparent. 

Another way of determining the availability of health services 
is tolookat the number of available hospital beds. In 19508 Egypt's 
government hospitals had 2,238 beds; five years later that number 
had increased to 2,955. By 1927 there were 3,374 beds, an increase of 
approximately one-third in 19 years. This would be a significant 
increase but for tbe fact that Egypt's population increased by about 
3 million during that same period. 

Moreover, the number of available beds was really smaller than 
35374. There were five different classes of service in the hospitals: 
first, second, special third, regular third, and fourth. The first three 
classes, reserved for foreigners, dignitaries, and government 
officials, were allotted 28, 80, and 20 beds, respectively. The last 
two classes, meant to serve the mass of people, were assigned 
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3,246 beds, of which 249 were reserved for officials of the Health 
Department, 66 for children, 81 for ophthalmic patients, and 387 
for prostitutes.” 

Why were so few people treated at government hospitals? One 
reason is that many people in the large cities were treated at 
private hospitals. Cairo had twelve hospitals in 905, but only two, 
Çasr al-Aini and the Lunatic Asylum, were run by the govern- 
ment; the other ten were all foreign. Alexandria had nine major 
hospitals, but only one was a government institution; the rest were 
hospitals created by and for the purpose of serving specific na- 
tionalities or religious groups. Cairo's twelve hospitals in 1905 were 
the English Nursing Home, the Hospital of Çasr al-Aini, the Lu- 
natic Asylum, the Anglo-American Hospital, the Victoria Nurs- 
ing Home, the Hospital of the French, the Greek Hospital, the 
Austro-Hungarian Hospital, the Israeli Hospital and Pharmacy, 
the Italian Hospital “Umberto 1,” the Hospital of the Deacon- 
esses, and the Private Hospital of Shubra, which was run by Rus- 
slans.78 

But the main reason why so few people were treated at govern- 
ment hospitals is that most were reguired to pay. Only a very small 
number, which in 1908 amounted to 32,938, were treated free of 
charge by districe medical officers in the dispensaries opened by 
the different provinces to provide first aid in the case of accidents 
and emergencies.? According to government reportts, in 1909 
35,291 inpatients paid a total of £ro,213 in hospital charges. Low as 
the charges generally were, it must have been obvious to the 
government that few people could pay them. The result was that 
most people relied on family and traditional remedies.89 Not until 
1927 did the Health Administration agree to treat the İowest 
classes in its hospitals free of charge! 

To make medical services available to the countryside, the 
British tried to organize the services of the barbers, who were 
accessible to a large petcentage of the population and had long 
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been called on to treat simple aches and pains. Muhammad Ali had 
resorted to this group as well, but with a difference: barbers in his 
time were trained, paid, and provided with eguipment by the gov- 
ernment, and their services were free. At first British administra- 
tors found it hard to put faith in “ignorant” barbers, most of whom 
could not even read or write. But practically every village or cluster 
of villages enjoyed the services of a barber, and the British finally 
decided to license barbers and give them permits, without which 
they could not work. Even though barbers were not paid by the 
government, they were expected to continue performing “vacci- 
nations and various minor operations of surgery, the examination 
of deaths in normal times and tbe furnishing of information con- 
nected with (their) office|s| to the district authorities.”82 In 1908, 
75 barbers were paid by the government to report pneumonic 
plague cases.83 

The training of ha&imas, an important group in the delivery of 
health services since the time of Muhammad Ali, was discontinued 
by the British, and the title 442m4 gave way to daya (midwife). As 
we have seen, the hağima was a graduate of the School of Mater- 
nity; she was taught modern medicine and was trained to perform 
various medical functions, such as vaccinations and simple sur- 
gery, in addition to assisting with childbirth and with pre- and 
postnatal care. As her title indicated, she was a doctor, and the 
government paid her on that basis.8* 

The British decided on a different direction. Instead of a central 
school for hakimas attached to the Çasr al-Aini School of Medicine 
and with access to that school's facilities and faculty expertise, the 
British decided that each province, in accordance with its wish and 
willingness to pay the cost, would have its own school where girls 
could be trained as dayas. In short, the new arrangement was a 
return to tbe old days before the beginning of Muhammad Ali's 
reforms.8 “Ünder the British occupation after 1882 professional 
nursing, which emphasized hospital-centered therapy, was intro- 
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duced and dominated by Europeans. Women's education con- 
tinued to lag in Egypt and, in keeping with Western disdain for 
paramedical personnel, the h4&im4's instruction was not encour- 
aged to rise above the level of a trade school. Ultimately her public 
image declined to the level of the daya whom she had been trained 
to supplant.”86 

Another type of medical service, available mainly in poor urban 
districts, was encouraged by the British administration: the hospi- 
tal or clinic attached to a church and run by missionary workers. 
Such institutions were supposediy open to ali, but in practice they 
served those who either belonged to or were willing to convert to 
their denominations. Some offered free medical treatment as an 
incentive for conversion. One such institution was the “Old Cairo 
Medical Mission,” founded in 1889 by Dr. E. |. Harpur, which 
continued to serve the people until 1929. This mission was part of 
the efforts of the Church Missionary Society, which had failed to 
gain a foothold in the country before 1882 but was welcomed by the 
British. Every morning patients at the Mission's hospital were 
reguired to listen to Biblical lessons read to them in Arabic. Out- 
patients who missed the morning lesson were reguired to pay for 
the medical service or medication they received, but all services 
were provided free for those who attended the lesson. This was the 
Mission's way of assuring that its message was being received. It 
may have also been a way for the Mission to continue to provide 
medical services; after all, since its main purpose was to evange- 
lize, it would have to show its supporters and financiers some 
success in this area.57 


To conclude, we have seen that though the guality of health 
services in Egypt was greatly improved by the British administra- 
tion, this improvement was enjoyed by very few members of 
Egyptian society. The rest of the population was, if anything, 
worse off than it had been during the rule of Khedive Ismail. 


Under British Rule rı 


. Ünder Ismail all medical services, including medications, were 
available to the public without charge, and efforts were made to 
extend such services to ali parts of the country. The British, by 
contrast, concenirated their medical efforts in the large cities and 
introduced a system of fees for service that put modern medical 
care Out of reach for most Egyptians. British administrators were 
aware of the inadeguacies of health care in the countryside, but 
attributed them to the population's supposed resistance to modern 
medicine. The real problem lay deeper, in British indifference to 
the needs of the poorer classes. 

Given Egypt's obvious need for more doctors, the British might 
have been expected to do their best to expand the numbers of 
graduates of Oasr al-Aini, which could have been done by contin- 
uing the policy of free education and student support. Instead they 
reduced the numbers of graduates by instituting higb fees, making 
English the language of instruction, reguiring the Secondary 
School Certificate for admission, and forbidding specialization. In 
addition, they reduced the proportion of Egyptian doctors by 
keeping the doors to practicing medicine in Fgypt open to all 
foreigners, including the doubtfuliy gualified, and making it easier 
for non-Egyptians to be admitted into the School of Medicine and 
the medical profession than it was for Egyptians. 

All these measures did little to help the country and raise the 
guestion: Were the British unaware of what tbey were doing? That 
seems hardiy possible; the regulations they set up were consistent 
and could have only one result, that is, reduction of the number 
of Egyptian doctors and confinement of membership in the pro- 
fession to one elite group, which would moreover be English- 
speaking. lt was upon just such groups that the British colonial 
system depended to maintain British control over occupied na- 
tions. Europeanized colonial elite groups of this sort were expect- 
ed to identify more with Huropeans than with their countrymen, 
something easy enough to do at a time when their countrymen's 
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political and economic condition was growing steadily more des- 
perate. 

The short- and long-term results of such a policy cannot be 
overestimated. Not only did Egypt suffer from the lack of medical 
personnel until the middle of the twentieth century, but even 
today the gap between the country's urban and rural areas has yet 
to be bridged. 


6. The Results of Modernization 


> This study has described the historical process by which a 
Vİ & medical profession was brought into existence in Egypt, 
NK with particular emphasis on the attributes of this profes- 
sion and the ways in which it combined traditional modes with 
Western science to bring about a hybrid profession. The nature of 
this profession was further shaped by British imperial rule, which 
made the country into a dependency and inhibited the develop- 
ment of modern medicine as a discipline combining practice and 
scientific research. By the time of Egypt's independence, which is 
beyond the scope of this study, there was a great gap between 
Egyptian medical research and that of the West. 

The medical profession in Egypt today continues to exhibit 
characteristics that are “neither #zodern nor #raditional.”! By fo- 
cusing on the microstructural level as a basis for understanding the 
evolution of a medical ptofession, this study is also a discussion of 
the historical transformations involved in westernization and the 
way in which contemporary Epyptian society was formed. In dis- 
cussing the problems involved in the introducton of a Western 
science, this study has emphasized the importance of continuity to 
show how, as Egyptian society modernized, it was realiy becoming 
locked in a hybrid structure brought about by a combination of 
indigenous structures and the impact of colonialism. 

The study began with a discussion of premodern medical prac- 
tice: the hospitals, hospices, and various medical practitioners 
who provided health services and were supported by awg4f. Chap- 
ter 2 showed how Muhammad Ali Pasha introduced a modern 
medical science by making use of preexisting social patterns and 


133 


34 Oo Medical Profession in Egypt, 1800-1922 


practices. Chapters 3 and 4 describe social change under the impact 
of encroaching foreign pressures that tied the hands of Egypt's 
rulers and forced actions that impinged on Egypt's sovereignty. 
Chapter s discusses British policy toward medical education and 
health services after 1882, emphasizing the direct and long-term 
impact of a policy designed to serve the economic interests of a 
colonial power rather than the needs of the country in guestion. 

The impact of foreign penetration was felt long before Egypt's 
actual occupation by British troops, and there were no abrupt be- 
ginnings or ends in the process of modernization. Those who 
stimulated change included not only rulers decreeing changes in 
accordance with their own interests and outlook, but also impor- 
tant elements of the society (including members of professions, 
landowners, and the military), themselves a product of change, 
who were sensitive to the country's internal needs. British rule had 
long-term adverse effects on Egypt by making it dependent on 
foreign assistance and by pursuing policies that increased the gap 
between the westernized wealthy and the traditional poor. 

The development of modern medical science and the creation 
of a medical profession in Egypt began with the opening of the 
Çasr al-Aini School of Medicine by Muhammad Ali Pasha in 1827. 
Before that time the country's medical needs had been served by 
traditional healers, barbers, shaikhs, midwives, and a few EHuro- 
pean doctors. Fifty years later a medical profession had clearly 
come into existence in Egypt, one whose members practiced mod- 
ern Western medicine based on long years of studying and training 
at Çasr al-Aini. These doctors had access to modern hospitals 
eguipped with the latest medical technology, instruments, and 
medications; they belonged to professional associations and sub- 
scribed to professional journal; they were covered by laws that 
defined the parameters of the profession, established the neces- 
sary gualifications for medical practice, and dealt with malpractice 
or dishonesty. Furthermore, the government recognized the pro- 
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fession as a specialized group reguiring its own system of promo- 
tions, pay grades, and pensions. 

Yet while the profession itself was outwardIy modern, Egyptian 
doctors remained guite traditional in their approach to medicine, 
which was not speculative or scientific but practical. Today Egypt's 
doctors continue to be the recipients, rather than the initiators, of 
medical discoveries. They still travel to Western universities to 
sharpen their knowledge of medicine, and they depend on import- 
ing foreign technology and medical instruments to be used in their 
practices. İn short, medical science did not develop in Egypt in the 
same way it developed in Europe. The specificities of each soci- 
ety—the particular needs of each country and people—obviously 
play a vital role in how it evolves. In Egypt, as this study shows, the 
necessity of dealing with diseases that are comparatively few but 
deadiy has resulted in a practical or empirical approach to curing 
people and saving lives. 

Even tbough modern medicine has been practiced and accepted 
by Egyptians for decades, traditional healers continue to provide 
their services. Barbers still remove teeth and deal with abscesses; 
ibb ilahi remains popular, particularly among the poor; the daya 
isaliveand well in both urban and rural Egypt; and the atar enjoys 
great popularity among both the poor and the rich. Furthermore, 
notwithstanding the fact that today Egypt has thirteen universi- 
ties and graduates thousands of doctors each year, there is still a 
long way to go in the type of services provided. Hospitals exist in 
large numbers, but only a few provide high-guality service, and 
those cater to the very rich. 

British colonial rule played a direct role in bringing this situa- 
tion about, but the British only molded the existing structure to 
suit their own interests. That structure had its own imperfections. 
The Pasha's medical reforms had two purposes: to provide health 
facilities, and to serve the needs of a centralizing state. The two 
purposes were not altogether compatible, and their partial incom- 
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patibility caused distortions in the profession. The basic policy was 
to provide free service to the populace, as was traditional. Doctors 
were to participate in this policy, not as independent practitioners 
who could earn a good living on their own while at the same time 
serving in the Wagfs, as tbey had done before the reforms, but as 
employees controlled by a central authority that limited their free- 
dom and subordinated them to its own priorities and needs. 

Muhammad Alis policy of centralization made the medical re- 
forms a two-edged sword. On the one hand, the reforms made it 
possible for any Egyptian with sufficient talent to pursue medical 
studies and become a doctor. On the other band, the centralization 
of all medical services under the government's authority meant 
that the fate of each medical student was decided for him on the 
basis of the country's health needs. Before the reforms, medical 
practitioners had their own guilds and associations to control 
entry into their trade and assure standards of practice. By the car- 
İy nineteenth century, ineffectüve and ungualified practitioners 
abounded; but having their own guilds had meant independence 
from government control except for the government examina- 
tions reguired of those intending to practice the various trades. 
Control from the center meant the end of this independence and 
gave the emerging medical profession a bureaucratic structure and 
outlook. 

Ftom the outset doctors were unhappy with the constraints 
placed on their choice and struggled against them. During the 
interim period between Muhammad Ali and Ismail the medical 
profession began to develop from within itself, to grow and take 
the necessary steps toward institutionalization. Under Abbas and 
Said graduates of Çasr al-Aini were for the first time not com- 
pletely dependent on the government for employment; but gov- 
ernment employment remained the norm, owing to European 
pressure on the Egyptian government to continue employing 
doctors to fight epidemics and ensure sanitation. 
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Concerned to assure the continued smooth flow of trade anda 
suitable return on foreign investments in Egypt, the European 
communities pushed for continued centralization of the health 
services through the Health Council, whose members were mostly 
European consuls and merchants. The Council was organized in 
the early part of the century by Muhammad Ali Pasha to help in 
the efficient running of Egypt's health services, but by the time of 
Khedive Ismail it had become an instrument of European inter- 
ference in Egyptian internal affairs. One form of interference was 
the Council's refusal to allow Egyptian doctors to hold medical 
diplomas on the ground that their employment by the govern- 
ment was sufficient proof of their medical training. Foreign stu- 
dents, by contrast, were granted diplomas so as to be able to obtain 
employment in their own countries. What happened, of course, 
was that most foreign graduates remained in Egypt to practice, 
which did not change the decision of the Council in tbis matter. 

Finally, in 1867, Khedive Ismail, who sympathized with the 
demands of the Egyptian doctors, reduced the authority of the 
council. He made health matters the responsibility of the Depart- 
ment of the İnterior, and assigned the School of Medicine to the 
Department of Education, after which the students of Çasr al-Aini 
were given the diplomas certifying their graduation as doctors. 
Allowing them to hold these degrees meant establishing the 
independence of the profession, which was further strengthened 
when Khedive Ismail made it possible for graduates to open their 
own clinics rather than enter government service. 

The active party behind these changes was the administration 
of Çasr al-Aini, which consisted almost wholiy of Egyptians by the 
time the Khedive ascended the throne in 1863. The administration 
was determined to obtain permission to grant diplomas to its 
graduates; and the prestige of the School and its various graduates, 
whether on the staff or not, was brought to bear on the Khedive 
and other important persons to achieve this end. Clot Bey, who 


58 Medical Profession in Egypt, 1800-1922 


had realized early that personal infuence, a natural part of the 
traditional structure, would be necessary to keep the School grow- 
ing, would have approved. 

The School was used to promote the profession in other ways. 
It became a center of medical activities, a meeting place where 
faculty, students, and graduates could give and attend lectures and 
exchange ideas. It was an institution to which all Egyptian doctors 
in the country belonged, and those who ran it and taught in it were 
chosen from among them. Furthermore, the School helped Egyp- 
tians keep up with developments in the medical field by making 
European medical journals and books available to its faculty, 
students, and alumni, who could buy them or read them at the 
School library. The School's graduates were also active in publish- 
ing their own works and translations of foreign works. 

After the British takeover in 1882., Egypt's health and education- 
al needs took second place to other interests. First the British 
directed their attention toward making Egypt solvent and paying 
oft its Western creditors. Later they concentrated on extending the 
network of canals anddams that would increase Egypt's capacity to 
produce lucrative cash crops. When they finally did turn their 
attention to the health services, they found them inadeguate in 
both guantity and guality; attributing this state of affairs to Egyp- 
tian ignorance and incompetence, they took the services out of 
Egyptian hands and put them into the hands of foreigners. Egyp- 
tians continued to work for the services but only in minor roles. 

British actions were determined by colonial needs, and by the 
end of the nineteenth century the main such need in the medical 
area was to fight the diseases and epidemics that were an annual 
occurrence. The extension of perennizl irrigation, which caused 
the spread of parasites in the standing water of canals, had led to 
a huge increase in bilharzia, and malaria and cholera were recur- 
rent plagues. There was tbus a great need for a health force to 
assure the sanitation of the country. This health force did not need 
to exhibit the characteristics of its renowned European counter- 
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part; all that was reguired was a force that would serve the pur- 
poses of the government. Education at Çasr al-Aini was therefore 
molded to graduate the type of health officer needed, leaving the 
practice of medicine in Egypt generally to rely mostiy on foreign 
doctors and Egyptians educated abroad. 

Using a foreign teaching staff at the School of Medicine meant 
that education there would no longer be in the Arabic language, 
and thus restricted entry to the medical profession to students 
with sufficient linguistic ability to learn English. Studying, learn- 
ing, and eventually thinking in a foreign language tended to 
alienate doctors from the rest of their countrymen, thereby iimit- 
ing their potential as active transmitters of modernization to 
other sectors of the Egyptian society. If we consider the medical 
profession representative, we begin to comprehend how British 
educational policies in Egypt helped to dislocate Egyptian society. 
Egyptian doctors were becoming culturaliy westernized, but con- 
tinued to be expected to play a subservient role to foreigners; ina 
multitiered administration with the British at the top, westernized 
Egyptians were the instruments of administration and control. 

As part of the effort to mold the medical profession to serve 
colonial needs, the number of reguired years at the School of 
Medicine was reduced from six to four, specialization was elimi- 
nated, diplomas were no longer issued, and all Egyptian graduates 
of the School were assigned to government service, which most 
often meant fighting epidemics or staffing health clinics. It was 
also reguired that fees be paid at all levels of education, which 
meant that those Egyptians who could achieve a modern education 
in any subject would always be few and controllable. As a result of 
British policy Egypt would be kept constantly a few steps behind 
the West in technological and scientific advancements; it would 
grow in itsdependence on Western knowhow; and, most seriousiy, 
it would be molded into a two-class society in accordance not only 
with wealth, which was not new for Egypt, but with culture, out- 
look, and expectattons. 
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Another British innovation was to divide the one-class bospital 
system into five classes, of which only the lowest allowed any form 
of free service. It is arguable that before the five-class system was 
introduced, only the very poor ever went to the hospitals for care, 
so it would be wrong to discuss premodern maristans as having a 
one-class structure. Still, the psychological impact of such a classi- 
fcation and the acceptance of subjugation it imposes need to be 
emphasized. İncidentalIy, a multiclass system was applied every- 
where under the British: on public transportation, in public build- 
ings, everywhere except in mosgues. It should also be noted that 
the division of structures according to usage by particular classes 
or orders is of European origin and did not exist in the Islamic 
world before the modern period. The policy was kept up in Egypt 
after independence and exists to this day. It is a leftover of colonial 
rule, part of what Antonio Gramsci has termed “the 207-c0ercive 
coercion of cultural imperialism ... whereby the culture of the 
colonial rulers gets superimposed on the culture of the ruled.”? 

In ışr9, when Egyptians took over more responsibilities of the 
School of Medicine, the number of admissions was increased from 
s0 to 100; and later, with the nominal independence of Egypt in 
1922, the School embarked on a program of expansion. Later, in 
1929, the administration of the School became Egyptian and the 
School became part of the new Fonad 1 University. The numbers 
of students grew perceptibiy; by the academic year 1938-39 the 
School of Medicine and the School of Pharmacy were educating 
799 students.? Specialization was reintroduced, government mis- 
sions to Europe were increased in number, fees at the School were 
reduced, and scholarships were offered. Greater numbers were 
graduated from the School and given diplomas; and new schools 
were encouraged to teach medicine. 

But, as is now clear, nominal independence did not bring about 
real change in the economic or political structure. The elite, 
Egyptians and foreigners alike, continued to serve colonial inter- 
ests, and the need for health officers continued to grow with the 
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growth of the population and of perennial irrigation with its 
accompanying diseases. Under such conditions, an interesting 
hybrid profession came into being; a combination of private prac- 
tice and government service. After graduation from medical 
school, each student was expected to complete a number of years 
of #aklif (compulsory government service), after which he would 
be free to open his own practice. However, in the face of compe- 
titlon from foreign doctors and Egyptians with foreign degrees, 
most Egyptian doctors preferred to remain salaried government 
employees for the purpose of security, even after opening a pri- 
vate practice on the side when circumstances permitted. This is 
still generally done today, when Egypt's schools of medicine grad- 
uate thousands each year. Pleasant as this situation may be for the 
doctors involved, it is a burden on the government, which has 
more doctors on its payroll than it bargained for; and it is a factor 
in the deterioration of health facilities and services, since doctors 
tend to neglect their public duttes in favor of their private prac- 
tices. 

In conclusion, this study has shown that the impact of western- 
ization cannot be viewed in a one-dimensional fashion, nor can it 
be judged against the progress that was taking place at the same 
time in Europe. When two cultures meet, the result is a hybrid; 
ideas significant to the one may mean little to the other, given the 
different traditions and outlook. Neither should we expect, simply 
because aspects of one culture are introduced into another, that 
the latter will develop the same patterns as the former, where 
change evolved as part of organic transformations, or as other 
societies into which such aspects have been introduced. The spe- 
cificities of each culture are the base upon which the meeting of 
cultures takes place, and the result has to be studied accordingiy. 
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Glossary 


afandiya 
atlar 
awgaf 
daya 
diwan 
Jallah 
fatıva 
firman 
badith 
bakima 
khbanka 
khayrat 
khedive 
madrasa 
marislan 
mulazim tbani 
maltazim 
Nizam Jadid 
sbaikh 
tajir 
takiya 
taklif 
tarbusb 
#ibb ilahi 
#lama 
umda 
yuzbashi 
Zar 


gentlemen (wearing Western clothes and a #arbush) 
druggist; herbalist 

religious endowment 

midwife 

council; department 

peasant 

legal öpinion 

imperial decree; order; proclamation 
Prophetic tradition 

doctoress 

hostel 

beneficence 

title of a ruler eguivalent to King 
religious school; mosgue school 
hospital; lunatic asylum 

second İieutenant 

tax farmer 

New Model Army 

elder; scholar 

merchant 

hospice; asylum (for invalids, needy); monastery 
commissioning; obligated; charged 
fez; red skullcap 

Prophetic medicine; spiritual healing 
clerey 


chief or headman of a village; mayor of small community 


captain in the army 
session of exorcism 
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